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Too Big a Problem 
for the Individual 


The problem of demonstrating the harmlessness of 
substances used in foods is too big for the individual 
doctor. It is so big that the United States Government 
itself found it necessary to undertake the work. The 
President of the United States himself selected the men, after 
consulting with the greatest universities in our country. His aim, 
in which he was most successful, ‘was to select 


Men You Can Trust 


These are the ones he selected :— 


PROF. IRA REMSEN, Johns Hopkins University, Chairman 
DR. JOHN H. LONG, Northwestern University 

PROF. THEOBALD SMITH, Harvard University 

DR. ALONZO E. TAYLOR, University of Pennsylvania 

DR. RUSSELL H. CHITTENDEN, Sheffield Scientific School of 


Yale University 


After two years of study and research, they concluded that ‘‘Alum, as 
such is not left in the food’’ and that ‘‘alum baking powders are no more 
injurious than other baking powders.’’—U. S. Bulletin of Agriculture No. 


108. 

As a result of this work by men you can trust, you may, with confidence, 
adopt for use in your homes and sanitariums, baking powders of the double 
acting type which contain phosphate and alum. 


CALUMET is a Phosphate Powder in which enough of the acid phos- 
phate has been replaced by Sodium Alum (not the drug store alum) to in- 
sure its keeping qualities and give the desired speed of action. It is chem- 


ically correct. 


Pure in the can and pure in the baking 


CALUMET BAKING POWDER CO. 
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The Battle Creek Sanitarium is not an inebriate asy- 
lum. Cases requiring physical restraint or likely to 
disturb other patients are not received. For a large 
class of intelligent persons who have through suffer- 
ing become entangled in the toils of a drug habit and 
who are ready to co-operate with a rational effort to 
deliver them from the drug and from its effects the . 
Battle Creek Sanitarium method offers a rational, safe 
and remarkably comfortable means of relief and 
without publicity. | 
This is not a drug method. Drug methods often leave the patient’s 


nervous system shattered and his condition so wretched that he is liable soon 
to drift back into the old habit. 


There are no tricks of hypnotism or ‘‘sug- 
gestion” in the Battle Creek Method. The ra- |: Box 190 
tional and physiologic means employed not only | THE SANITARIUM 
remove the craving for the drug but deliver the | Battle Creek, Michigan 
patient from the pain or neurasthenic miseries | ,, py Sah 
to relieve which the drug was first used, and if | information concerning the Battle 
faithfully employed finally reinstate the patient | Creek method of treating cases of 
by removing the morbid effects resulting from |D™® Addiction. 
the use of the drug. | Dy. 

A fuller account of the Battle Creek Sani- | 
tarium Method of treating drug addiction in its | _ Street 
various forms will be sent on receipt of the at- | 
tached coupon. 


THE BATTLE CREEK SANITARIUM, Battle Creek, Michigan ! State 
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The Cancer Question. 
C. C. NESSELRODE, M. D., F. A. C.S. 
Kansas City, Kan. 


The cure of cancer remains the per- 
petual enigma of surgery. With each suc- 
ceeding report of vital statistics the im- 
portance of the problem increases, for 
there is an alarming and progressive in- 
crease in the number of deaths from 
malignant tumors. The cancer death rate 
in Philadelphia has increased from 41.3 
per 100,000 of population in 1872 to 86.3 
in 1912. An approximate average in- 
crease in the incidence of malignant di- 
sease is noted not only in the United States 
but throughout the civilized world. These 
statistics have taught the medical profes- 
sion that cancer has become a real menace, 
while the laity sees in the 75,000 deaths 
that occur annually in this country from 
cancer the hopelessness of the operative 
treatment. Incessant research has failed 
of positive results commensurate with 
those obtained in many other diseases and 
although we have been enabled to formu- 
late principles of opperative treatment in 
the vast majority of cases we fail in their 
timely application. 

A vast mass of observation has been ac- 
cumulated concerning the nature and be- 
havior of malignant growths and the net 
result of which has been to show that can- 
cer is primarily a purely local disease and 
that cure can be effected only by attacking 
the growth directly, either by complete ex- 
cision or by some agent capable of reach- 
ing and destroying the uttermost cell. 
The path of future research must be 


directed into three main channels, the ob- 
jects of which are to find, first, the cause; 
second, the essentials of early recognition, 
and third, the specific cure. In the face 
of this terrible scourge and the appalling 
human suffering which it entails it is 
almost incredible that any responsible 
members of society could be found to 
throw any obstacle in the path of that ex- 
perimental work in which lies our chief 
hope of success in the unraveling of the 
cause and cure of cancer as well as of 
many other problems of disease and death. 
It is still more unfortunate that a small 
group of misguided fanatics, by the exer- 
cise of money and the misrepresentation 
of facts, should be able to halt the progress 
of science, or even be permitted to ask of 
the sober judgment of civilization the ques- 
tion of whether the half million of lives 
and the millions of mourners each year at 
the shrine of this bloody Moloch of malig- 
nancy justify the use of the lower forms 
of life to the investigations v% the prob- 
lems of life. 

It is just as futile to expect the biologist 
to wrest the secrets of life from nature 
without employing living animals for ex- 
periment as it would have been to expect 
the steel worker to cross chasms with his 


bridges, pierce the clouds with his build- © 


ings, or cross the seas and continents in 
safety on metal wings without having had 
the opportunity of previously testing the 
strength and properties of his material. — 

This is a question which touches deeply 
every man, woman and child. Hundreds 
of lives are saved yearly in our city and 
in your cities by the application of the 
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facts which could have been learned only’ 


by animal experimentation; and the con- 
quest of the disease has only begun. We 
are all, even the anti-vivisectionists, bene- 
ficiaries of knowledge so won. Shall we 
deny to posterity the benefits of continued 
work? Is there anything in Holy Writ or 
human experience to deny man the right 
to employ animals for his comfort, con- 
venience, food, the alleviation of suffering 
or the prolongation of life? Is there any 
cruelty so cruel as that which in the 
guise of prevention of cruelty to ani- 
mals aids and abets the preventable 
sufferings of man? _ Is the _ sensible 
section of the public to be hookwinked 
into writing a new Decalogue in which it 
is to be enjoined that thou shalt love thy 
dog before thy neighbor? Let no one sup- 
pose that I have any intention of arguing 
with the anti-vivisectionists. “Answer not 
a fool according to his folly, lest he be 
wise in his own conceit.” ‘The anti-vivi- 
sectionist is a defective and as such is in- 
capable of grasping the true relations of 
this question. He does not understand 
that the surgeon may be most kind when 
he inflicts pain. 

Our efforts and arguments must be di- 
rected to the rational though at times un- 
informed and thoughtless people who can 
and will see the matter in its true light if 
it is properly presented. There should be 
just sufficient publicity on this subject as 
will suffice to keep the thinking man in 
possession of the true facts. If this is 
done we can have nothing to fear. “A 
good cause can sustain itself upon a tem- 
perate dispute.” The crank dearly loves 
controversy and attention. Without these 
he dies of inanition. 

Until we have discovered a specific cure 
for malignant disease it is our duty to 
educate both the laity and the medical 
profession in the few ‘underlying first 
principles that alone insure success with 
the modern methods of operative treat- 
ment. 

The prognosis of the vast majority of 
cancers depends primarily upon the pos- 
sibility of complete excision of every ves- 
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tige of the disease. From this standpoint, 
therefore, internal cancer presents diffi- 
culties of treatment, purely mechanical in 
nature, that at once afford a small meas- 
ure of hope in comparison with the ex- 
ternal or superficial cancers. In the 
thoracic portion of the esophagus and the 
cardiac end of the stomach, areas as yet 
almost inaccessible to the knife, the diag- 
nosis of cancer means hopeless resignation 
to an end unparalleled for its attendant 
suffering. In addition to the mechanical 
problems to be overcome, the diagnosis of 
internal cancer in its curable stage is im- 
possible in such a large proportion of 
cases that the prognosis is essentially bad. 
It is estimated that 30,000 people will die 
during the present year in this country 
from cancer of the stomach. Each death 
is mute testimony of our limitations in 
diagnosis, and not of the power of surgery | 
to cure when applied at the opportune 
time. It is impossible to recognize the 
majority of internal cancers in the oper- 
able stage and it will take several gen- 
erations of medical men to learn the neces- 
sity of sending patients with indistinct 
symptoms to the operating room—the 
laboratory of living pathology. 


Cancer of the skin and its appendages 
affords a better prognosis, not only be- 
cause of the greater ease with which me- 
chanical details associated with total 
enucleation of the growth are overcome, 
but also because of the greater ease of the 
diagnosis of a tumor accessible to the eye 
and hand. These cancers of the skin 
which show little or no tendency to involve 
adjacent lympth nodes, and which show 
only slight malignant tendencies, are 
usually curable. These conditions, espe- 
cially when involving the face, may be 
treated with the x-rays. 

Among women, the womb and the breast 
are the most fruitful sources of cancer. 
Cancer of the breast more nearly resem- 
bles cancer of the skin in as much as it 
is accessible to the eye and the hand for 
its diagnosis and we must on every oc- 
casion emphasize among our lady patients 
the fact that every lump in the breast is 
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a dangerous thing because of the likeli- 
hood of its being cancer. It is a statisti- 
cal fact that better than 90 per cent of 
the lumps in women’s breasts are either 
malignant from the start or become so 
later. 

Cancer of the uterus is less easily diag- 
nosed, for obvious reasons, than are the 
breast tumors. It so seldom gives rise to 
symptoms in its incipiency. Pain not com- 
ing on until there is lymphatic involve- 
ment, so like cancer of the stomach, is 
frequently not recognized during its cura- 
ble stages. We wish, at this point to call 
attention to one agency in the treatment 
of cancer of the uterus, and that is the 
cautery according to the Percy Technic. 
Paul Ehrlich, in 1905, discovered that 
cancer cells are more susceptible to heat 


than are normal tissue cells; that the death. 


point of a cancer cell is 111 to 113 degrees 
of temperature while the death point of 
normal tissue cells is 1383 degrees of heat, 
so that theoretically, if it were possible to 
raise the temperature of any patient who 
has cancer to 120 degrees and hold it there 
for twenty minutes, that each and every 
cancer cell in this patient would be de- 
stroyed while the normal tissue cells would 
remain unimpaired. These observations 
were verified by a number of other Ger- 
man observers. Having established the 
fact of this 20 degree heat margin they 
then set about to find a way to raise the 
temperature of any cancerous mass to a 
point above 113 degrees yet below 130 de- 
grees. Various agencies were tried, in- 
cluding steam and hot water, but it re- 
mained for one of our American surgeons 
to devise a method that was practical. 


Dr. Percy devised a cautery iron heated 
by electricity, the degree of heat being 
controlled by a rheostat. This full technic 
is described in Surgery, Gynecology and 
Obstetrics, October, 1914. We have used 
this technic on a number of cases of car- 
cinoma of the uterus, particularly of the 
cervix, with very gratifying results. : It 
established the use of the cautery upon a 
scientific basis and gives one a very def- 
inite process upon which he can base this 
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line of treatment, and while we have not 
used it in any cases except carcinoma 
of the uterus, we feel sure that it is equal- 


ly applicable to cancer in other parts of 


the body. 

It has been suggested that the cases 
reported cured by the use.of Cooly serum 
have been cured because of the vulnerabil- 
ity of cancer cells to heat; that the reac- 
tion following the injection has raised the 


temperature of the patient’s body above 


the death point of the cancer cells, thus 
resulting in their destruction. The ques- 
tion of heat in the treatment of cancer is 
becoming an intensely interesting one and 
is far too large a subject to be treated ex- 
haustively in this article. 


It would seem proper in closing this 
rather fragmentary discourse on cancer 
by attempting to especially emphasize just 
a few points. 

First—While not entirely proven, it 
seems quite certain that cancer is simply 
the end stage in the reaction of the epithe- 
lium to a long continued irritation; that 
preceeding this end stage (cancer) there 
are many stages, all of which can be 
grouped under a heading Pre-cancerous 
Stage. In view of these facts, we should 
everlastingly emphasize the importance of 
relieving each and every source of irrita- 
tion in each and every part of the body. 
Furthermore, we should recognize that 
any agency used in the treatment of can- 
cer, which does not deliver to the cancer 
a sudden knockout blow, ought to be dis- 
continued, because if it does not kill the 
cancer at once it acts only as an irritation 
and will stimulate its growth. The many 
failures recorded in the use of the x-ray 
and various chemicals is due to their not 
having delivered an early knockout blow. 

Second.—As above mentioned, early rec- 
ognition is the key to the correct treat- 
ment of cancer. With this in mind, the 
realization of the part that irritation 
plays in the causation of cancer and the 
recognition that there is always a pre- 
cancerous stage in which all of these 
lesions are curable becomes of vast im- 
portance. 


| 
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“<Third.—Popular education will play a 


great part in the solution of the cancer _ 


question. : The very absence of symptoms 
in ‘the early stages of cancer makes early 
recognition very difficult unless the pa- 
tient has a knowledge of this subject that 
approaches in some measure the knowl- 
edge of the physician. With this knowl- 
edge he may protect himself by coming to 
his physician for early advice about any 
suspicious symptom or lesion. We should 
bear in mind that it is from the physicians 
that the public should receive this popu- 
lar education. 

Fourth.—In the light of our present 
knowledge early and radical surgery of- 
fers the most logical hope of cure. There 
may, at some future date, be developed 
a specific for cancer, but at present there 
is none and we must emphasize the fact 
that most of the so-called cures only mean 
a very costly and many times fatal delay. 

Fifth—Every physician should realize 
very keenly his responsibility in giving 
treatment or advice in cancer. The phy- 
sician, who by the application of some 
treatment which does not deliver to can- 
cer an early knockout blow and thus cause 
an unnecessary delay in the proper treat- 
ment of cancer, certainly must have a 
place in the responsibility for the loss 
of the large number of lives thus caused 
by this delay. 

R 
Recurrence of Cancer After Operation— 
Some Conclusions After Long 


Observation. 
J. C. McCLINTock, M. D., Topeka, Kan. 


It is most depressing to undertake to 
answer a question as to the recurrence of 
cancer after operation. In looking over 
thirty-eight years of practice it seems 
profitable to divide that time into two 
periods—one of twelve years in which I 
did a general practice and from which 
was largely drawn my surgical cases. The 
other period of twenty-six years records 
surgical cases brought from the practice 


of others. 
The first period shows cases of cancer 
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which were operated as. soon as a diag- 
nosis was made and these gave uniformly 
good results and almost always without 
recurrences. The latter period shows 
cases in all stages, from early to late, and 
here we have a series, in a majority of 
which - recurrences have taken place. 

An analysis shows two differences, in 
one series of cases the operation was done 
early, in the other it was late, as a rule. 
Both series were by the same operator 


with the difference that the method of 


operating in the latter series of cases was 
much more thorough and extensive. 


There is the case as it has appeared in 
one man’s practice. Draw your own con- 
clusions. It shows clearly that the early 
operations are followed by cure, and by a 
cure I mean that the patient must never 
have a recurrence. I cannot feel, as some 
feel, that a case which does not recur 
in two years should be counted a cure, 
neither should a five year period of free- 
dom from recurrence be counted an abso- 
lute cure. Among the cases of the first 
period mentioned, above may be cited one 
individual with a cancer of the breast. 
This case had been under the watchful 
care of a physician for one year. When 
retraction of the nipple and other symp- 
toms of an advanced stage of the disease 
had appeared, the case was brought to 
me for an operation, which was done. The 
breast was removed and the enlarged 
glands were taken out of the axilla. The 
patient made a good recovery and for 
many years presented herself occassional- 
ly, at long intervals, for examination. She 
showed no signs of a recurrence after 
more than twenty years. Twenty-four 
years after the operation this patient died 
of an intrathoracic’ cancer. Here again 
draw your own conclusions. Was this a 
recurrence or was it the development of a 
new and independent growth? This case 
was late in its stage of development at 
the time of operation and it was not local- | 
ized but had involved the lymphatic 
glands in the axilla. This is one point to 
consider. Another point is that the oper- 
ation was a removal of, the breast and of 
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the palpably ‘diseased. glands in the axil- 
lary space. 
moval of muscle and sweeping removal of 
all removable tissue, such as was done 
in some of the cases in the second series. 

This brings up the question whether we 
may not have overdone our work in doing 
some of our extensive operations in the en- 
deavor to be thorough. .This very thor- 
ough operation, perhaps, has interfered 
with the patients resistance and his re- 
covery. 

It is everywhere agreed that cancer in 
its early stage and while it remains local- 
ized is curable by surgical means, and also 
that cancer reaches a late stage where a 
surgical operation may not be undertaken. 
The physician who has his cases operated 
in the early stage is the one who will be 
able to report permanent cures in almost 
all of his cases, while the man who treats 
his cases in various ways, or who waits 
until he is sure in his vacillating mind that 
his diagnosis is correct and then, too, late, 
rushes his case off to the surgeon, whom 
he begs to operate on an inoperable case 
—his patients all will die, or if an opera- 
tion be undertaken the growth will recur. 

There yet remains the mid-stage, that 
between the early and late stages of the 
disease. It is in this stage where the 
great majority of surgical operations are 
performed. The surgeon cannot have his 
choice of time for the operation. He can 
decline to operate in the very late case, 
but he has no chance to reach the early 
case if the physician does not have the 
courage to refer these and the doubtful 
cases to him. For the good of the patient 
the surgeon wishes he knew how to plead 
that these cases might have the early bene- 
fits of surgery. 

The cancer in its mid-stage may have an 
even chance for a cure by surgical treat- 
ment—some statistics seem to show this 
_ or even a better chance—but I am inclined 
to think that if all operators would give a 
report of all cases, the complete statistics 
would show that the majority of cases 
have a recurrence, soon or late. 


There was no thorough re-. 


The Present Status of Cancer Research* 


By Leo Logs, M. D., Philadelphia. 


In the following brief discussion of the 


present status of cancer research, I shall 
have to limit myself to a mere outline of 
a few of the salient features, the necessary 
limitation of time precluding any attempt 
at completeness. 

It is hardly ten years since we. entered 
the experimental period of cancer. investi- 
gation. We are in the beginning of our 
work and therefore not yet in a position 
to give definite answers to the most com- 
monly asked questions. 

Whether or not cancer is a parasitic dis- 
ease can neither be affirmed nor absolute- 
ly denied at the present time, but I believe 
that on the whole the increase in our 
knowledge in recent years has not tended 
in the direction of the parasitic hypothesis. 
All attempts actually to demonstrate the 
presence of a micro-organism have failed 
so far. But certain indirect evidence ex- 


ists. In the first place, in restricted parts _ 


of certain towns, in certain villages or 
even in certain houses, the relative num- 
ber of cancer cases was found much in- 
creased. The value of this apparent evi- 
dence in favor of infection, is markedly 
diminished by the fact that the character 
of the tumor in these cases varied and 
that in certain cases hereditary influences 
could not be excluded. 

Much more noteworthy are cases of the 
so-called endemic occurrence of cancer in 
animals. Hanau observed among a family 
of white rats three successive cases of 
spuamous-cell carcinoma of the vulva, and 
in another family of white rats I found 
three cases of cystic sarcoma of the thy- 
roid in the course of three years. If we 
consider that in the thousands of white 
rats which have been observed in various 
laboratories in this country, only one other 
case of cystic sarcoma of the thyroid can 
be found, the possibility that we have to 
deal with mere coincidences becomes ex- 


*From the Laboratory of Experimental Path- 


ology of the University of Pennsylvania. 
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ceedingly small.** There exist, however, 
strong reasons for attributing these and 
other similar occurrences to hereditary 
conditions rather than to infection. But 
only systematic breeding experiments in 
animals, such as those carried out at the 
present time by E. E. Tyzzer, can definite- 
ly decide what part hereditary factors 
play in the pathogenesis of cancer. 

The discovery that, in animals inocu- 
lated with carcinoma, sarcoma may grow 
besides the carcinoma might also be cited 
in favor of micro-organisms as the cause 
of cancer. It suggests the transmission of 
micro-organisms from epithelial to connec- 
tive tissue cells, as a result of which the 
latter assume a sarcomatous growth. But 
other interpretations are possible. We 
cannot absolutely exclude even a direct 
transformation of the carcinomatous into 
the sarcoma cells. More recently, how- 
ever, Carl Lewin observed, after the trans- 
plantation of a glandular carcinoma, not 
only the development of a sarcoma, but, 
at places of contact with the overlying 
skin, the carcinoma seemed to induce the 
proliferation of the epidermis leading to 
the production of a squamous-cell car- 
cinoma, and again suggesting the trans- 
mission of a micro-organism to the epi- 
dermal cells. But inasmuch as we have 
here to deal with an isolated observation 
it may be advisable to reserve judgment 
at the present time. If, then, no fact 
known so far necessitates the assumption 
of micro-organisms as the cause of cancer, 
nevertheless their presence as intracellu- 
lar parasites would explain very well the 
apparently endless proliferation of the 
cancerous cells. Without the hypothesis 
of the presence of such a constant, living 
stimulus, we will have to assume that the 
increased rate of cell-division, combined 
with an increased power of penetrating 
surrounding tissues and of metastasizing 
which characterize cancer cells, can be 
transmitted evidently to the following: cell 


**And it may be especially mentioned that in- 
asmuch as rats of all ages were examined with 
negative results, this occurrence cannot be 
ascribed to differences in the ages of various 
sets of animals. 
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generations. In_ other words, we would 
have to assume a lasting inheritance of ac- 
quired characters in somatic cells. That 
such may be possible cannot be denied, 
and perhaps it will be found to be the 
result of long-continued irritation. But at 
the present time it has not yet been def- 
initely proved. 

There can, however, be no doubt what- 
ever that various nonspecific physical or 
chemical stimuli are among the best-estab- 
lished factors in the pathogenesis of can- 
cer. Ordinary somatic cells, without any 
predisposing embryonal maldevelopment 
or without any postfetal misplacement, 
can in certain cases become transformed 
into cancer cells under the influence of 
long-continued irritation. 

A similar effect of individual mechani- 
cal stimuli can be very well demonstrated 
in the case of cancer cells. Through such 
stimuli it is possible to increase the pro- 
liferative energy of certain tumors, and 
such an increase is a cause. of the greater 
virulence of recurrent tumors so frequent- 
ly observed after operations. But it is also 
possible to decrease experimentally the 
proliferative powers of tumors, even in a 
quantitatively determined way, by expos- 
ing tumor cells to the action of physical 
or chemical means before transplanta- 
tion.* ! 

These and other experiments, which 
lack of time does not permit to mention, 
clearly prove how important the study of 
animal tumors has been and will be still 
more so in the future for the analysis of 
cell and tissue growth in general. And, 
conversely, any progress in our under- 
standing of normal tissue growth will be 
a step in advance in the understanding of 
cancer; and we must keep it well in mind 
that the cancer problem is ultimately a 
part of the general problem of how the 
proliferative power of certain cells can be 
increased apparently indefinitely. 

Under certain conditions a long-con- 
tinued irritation was not required, and a 
single trauma has undoubtedly been fol- 


were first established 
ertaken almost ten 


*!These and other fac 
through experiments u 
years ago in Chicago. 
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lowed by the development of a cancer. 
Even this fact seems now accessible to a 
rational explanation, since in experiments 
concerning the non-production of the ma- 
ternal placenta, we learned of the exis- 
tence of sensitizing substances, specific for 
certain tissues, and that after a previous 
sensitization an ordinary trauma may call 
forth a tumor-like cell proliferation which 
lasts as long as the organ is sensitized. 

The possibility of procuring any desir- 
able number of laboratory animals with 
growing sarcomas or carcinomas, offered 
an excellent opportunity for therapeutic 
experiments. 

Fhe results may be summarized as fol- 
lows: All attempts to influence the growth 
of tumors by substances which have 
proved especially in the hands of Ehrlich, 
so efficient in the treatment of protozoal 
diseases, have failed. 

Many attempts have been made, espe- 
cially by Jensen, to prepare, by repeated 
injection of tumor material into animals 
of other species, a curative serum. Un- 
til recently these efforts did not seem very 
successful. But quite recently, after a 
modification in the technic, Walker in Liv- 
erpool reports much more promising re- 
sults. In a certain number of cases the 
serum caused a retrogression or disap- 
pearance of the inoculated, growing 
tumors. The number of his experiments 
is, however, as yet too small to permit of 
any definite conclusion. 

In the case of the inoculated sarcoma 
of dogs, Beebe and Crile succeeded in cur- 
ing animals by the injection of large quan- 
tities of the normal blood serum of dogs 
not immunized. For a full understanding 
of this result it is necessary to remember 
that such inoculated sarcomas in dogs are 
more labile than many other tumors; that 
they can therefore more easily be induced 
to retrogress and that in a large number 
of cases such a retrogression takes place 
spontaneously. 

Positive results were obtained in pro- 
ducing an active immunity against tumor 
growth. Gaylord aud Clowes and also 
Sticker found that animals, in which a 
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tumor had retrogressed spontaneously, 
were immune against tumor growth if in- 
oculated a second time. Such a spontan- 
eous retrogression is occasionally observed 
in transplanted tumors and it can be in- 
duced at will, in a large number of cases, 
by the inoculation of tumor material of 
experimentally decreased virulence, as my 
experiments with the sarcoma of rats 
had proved previously. 

Furthermore, Sticker, in the case of 
dogs, and Ehrlich, Bashford and Schoene, 
in the case of mice, showed that it is 
possible to produce an active immunity 
against a subsequent inoculation with 
tumor, either by a previous injection of 
a certain quantity of fresh tumor ma- 
terial, which after transplantation did not 
grow, or even in the case of the mouse 
with a suspension of normal liver, spleen 
or erythrocytes of a mouse. 

Before these latter experiments had 
been undertaken, I had occasion to point 
out that tumor material of experimentally 
deceased virulence (e g. after previous 
heat) might be of especial use for vac- 
cinating purposes*!! and two years ago 
Bridre reported successful experiments in 
which he showed that after exposing 
tumor material to a moderate heat, an 
active immunity can be produced in the 
inoculated animals without much danger 
of the development of a tumor from the 
cells which served as a vaccine. This 
mode of immunization becomes still more 
important, if we consider that, according 
to Bashford, only tumors and tissues of 
the same species can be used for immuni- 
zation.*2 The presence of an antibody 
has so far not been proved in actively 
immunized animals, and it is not certain 
on what mechanism the active immunity 
depends. 


*!!Lack of means prevented me at that time 
and also later from carrying out the proposed 
experiments. But more recently we have been 
able to resume our transplantation work, and 
we hope soon to be able to report on experi- 
ments with tumor material of experimentally 
decreased virulence, through which it was hoped 
ito immunize animals, although in itself it had 
lost its power of proliferation. 


*2 Different results have been recorded by 
Fhrlich and by Carl Lewin. 
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All these results, important as they are 
from a theoretic point of view and how- 
ever promising they may be, at the present 
time do not admit of any application in 
man for the following reasons: These 
immunizing inoculations have so far been 
effective only if they were made before 
the tumor had been transplanted; they 
were without avail, in cases in which the 
tumor growth had already commenced at 
the time of the immunization. Further- 
more, all these experiments relate almost 
exclusively to transplanted, not to spon- 
taneous tumors with which alone we have 
to deal in man. It is quite certain that 
marked differences exist between the 
growth of transplanted and of primary 
tumors, the latter being in all probability 
much less accessible to the action of thera- 
peutic agencies than the former.*3 It 
seems to me likely that, if immunization 
should be attempted in man, it might be 
best to use the sterile, extirpated tumor of 
the patient for vaccination, after having 
decreased its virulence sufficiently through 
a moderate heating or through similar 
physical means. 


In this brief review, mention must be 
made of some diagnostic methods which 
were in part, at least, an outcome of ex- 
perimental work on animal tumors. R. 
Weil, in New York, and later Crile and 
others found that the blood serum, of 
animals and man affected with cancer, 
gained certain distinctive, hemolytic prop- 
erties and that, likewise, the erythrocytes 
behaved in a peculiar manner, and Brieger 
and his collaborators discovered a change 
in the antitryptic power of the blood se- 
rum in cancer patients. Both of these re- 
actions, but especially Weil’s reaction, 
without being quite specific for cancer, 
may be used as a supplementary aid in 
diagnosis. 

In conclusion, I wish to state that at 
the present time the principal weapon in 
the struggle against cancer still consists 
in the thorough extirpation of the tumor. 


*31I have drawn attention to interesting dif- 
ferences between the growth of primary and of 
transplanted tumors at various former occasions. 
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In the beginning, cancer is a local dis- 
ease, although it is not unlikely that cer- 
tain general conditions exist in the patient 
which render possible the transformation 
of normal into cancerous tissue, a trans- 
formation that may be so gradual that, by 
histological examination, it is sometimes 
impossible to indicate the exact time when 
such a transformation is beginning to take 
place. Certain experiences in tumor in- 
oculation prove that the liability to the 
formation of local metastases may differ 
even in tumors of the same histological 
structure. It will therefore be necessary 
to avoid carefully any contact between 
the tumor and the surrounding tissues 
during the operation. Inasmuch as me- 
chanical injury to a tumor may in certain 
cases lead to an increased energy of 
growth, it seems to me that, whenever 
possible, an exploratory incision ought to 
be followed at once by the radical removal 
of the tumor. It will be necessary to use 
all means to secure an early diagnosis and 
an early operation. 

As to preventive measures, the only ad- 
vice to be given is that long-continued ir- 
ritation of any kind be avoided as much 
as possible. But it is only through the 
complete recognition of the underlying 
causes, through experimental study, that 
we can expect to find the rational treat- 
ment of cancer. Such experimental in- 
vestigation, however, requires more means 
than are usually at the disposal of the in- 
vestigator and of the university. These 
means will be forthcoming, if the public 
realize the importance of this work for 
its welfare. And the physician, in arous- 
ing public interest in these problems, will 
lay the surest foundation for the discov- 
ery of the most efficient treatment. 

The Prevalence of Cancer. 
By SAMUEL G. DIxoNn, M. D., LL. D., 


Pennsylvania State Health Commissioner. 


From a Symposium on Cancer distributed by the 
Commission on Cancer of the Pennsylvania 
State Medical Society. 


As a study of any subject ‘is obviously 
more or less impossible from statistical 
data orally presented, I will take the lib- 
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erty of merely calling your attention at 
this moment to some of the more general 
and most important facts concerning the 
prevalence of cancer, and leave the de- 
tails of the statistical tables to your more 
leisurely consideration. From a purely 
scientific view point, the term cancer may 
be considered as somewhat indefinite and 
unsatisfactory, including as it does a con- 
siderable variety of neoplasms worthy of 
individual study, but which are too fre- 
quently grouped under the general term. 

Statistically, deaths from cancer include 
those definitely returned as such, also 
those in which the nature of the new 
growth is either not definitely diagnosed 
or not definitely stated by the attending 
physician who may simply employ the 
term “malignant growth,” or some such 
equivalent, upon the death certificate. 

Therefore, so far as statistics are con- 
cerned, the term cancer may be considered 
as including cancer and other malignant 
tumors, and excluding all tumors which 
are not definitely stated to be of malig- 
nant nature. It is unfortunate that even 
this liberty must be taken w:th the indi- 
vidual returns of causes of death, but ex- 
perience has proved that in order not to 
vitiate our statistics such inclusions must 
be made. 

In view of the fact that some of the 
most powerful energies of medical science 
are at the present time being exerted in in- 
vestigating the nature, origin and _inci- 
dence of cancer, the importance of ac- 
curate and definite statistics upon the 
subject becomes of absolute necessity. In 
the Bureau of Vital Statistics in the Penn- 
sylvania State Department of Health, it 
is necessary to ask each month not less 
than twenty-five physicians throughout 
the state for a more definite statement, 
even as to the location of cancers and 
malignant growths. It may not be inap- 
propriate to remark here that while the 
information is in the majority of instances 
cheerfully supplied, in some others the in- 
quiry is characterized as unnecessary or 
highly impertinent. 

As the value of all mortality statistics 


must depend upon the honesty and ac- 
curacy of physicians ‘who supply the in- 
formation upon which these statistics are 
based, I know of no better time or oppor- 
tunity to impress upon the members of 
this society the fact that they individual- 
ly can very materially aid in the study of 
cancer by stating definitely upon all death 
certificates not only the organ or part af- 
fected, but whenever possible the nature 
of the neoplasm, such as carcinoma, sar- 
coma, epithelioma, ete. 

A glance at the available statistics con- 
cerning cancer shows most. conclusively 
that the mortality from this disease is 
steadily increasing throughout the civi- 
lized world. 

In the registration area comprising 
about fifty per cent of the entire popula- 
tion of the United States, there were 
30,514 deaths from cancer in all forms 
in 1907. We are, therefore, probably 
quite safe in assuming that over 50,000 
deaths occurred from this disease in the 
entire United States during that year. 

The death rate per 100,000 of popula- 
tion increased from 47.9 in 1890 to 73.1 
in 1907. In England and Wales during 
the same period the rate increased from 
63 to 91, in Ireland, from 43 to 76; in Scot- 
land, from 62 to 94; in Prussia, from 41 
to 73; in Italy, from 438 to 61; in Spain, 
from 39 to 47; in Hungary, from 27 to 42; 
in the Netherlands, from 70 to 102; and 
in Switzerland, from 114 to 132. The sta- 
tistics for Pennsylvania show that the 
rate in 1890 was 41.5, and in 1907 it was 
62.8, in neither instance being quite so 
high as the general rate for the entire 
country, but nevertheless sharing consist- 
ently in the steady and average increase. 

If the proper correction is made for the 
distribution of population by age periods, 
a most important factor in determining 
comparative death rates from this disease, 
the average for the several states in this 
country, which apparently present some 
rather wide variations, would be found to 
possess considerable uniformity. 

The distribution between urban and 
rural localities shows no marked varia- 
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tions, the apparently high rates for some 
of our larger municipalities being ac- 
counted for by the fact that many cases of 
cancer from rural district ultimately find 
their way to the hospitals in cities and 
the deaths occurring therein are so reg- 
istered. 

The International Classification of 
causes of deaths makes seven subdivisions 
of cancer, according to locality or organ 
affected. These groups with the percent- 
ages of deaths to total deaths from can- 
cer are as follows: 


1. Cancer of the mouth 3.2 
2. Cancer of the stomach and liver 38.0 
8. Cancer of the intestines and peritoneum 11.7 
4. Cancer of the female genital organs 14.3 
5. Cancer of the breast 8.5 
6. Cancer of the skin 3.7 
7. Cancer of the other organs or organs 
unspecified 20.6 
SEX 


In the aggregate, deaths from cancer are 
more frequent in females. If, however, we 
exclude cancers of the mammary and gen- 
erative organs and base our comparison up- 
on the organs or localities of the body 
which may be equally affected without re- 
gard to sex, we find the deaths of males 
largely in excess. : 

The mammary and generative organs 
are affected in about forty per cent of the 
deaths among females, and about an equal 
percentage is due to cancer of the stomach, 
liver and intestines combined, while among 
males the latter organs are affected in at 
least fifty-three per cent. of all cases. 


AGE. 

While ninety-six per cent of all deaths 
from cancer occur in persons over thirty- 
five years of age, it is interesting to note 
that the death rate for children under five 
years of age is greater than the rates be- 
tween the years of five and fourteen. 

Among 207,764 deaths from cancer com- 
piled by the registrar general’s office of 
England, 749 occurred in children under 
five years of age. Of this number 240, or 
thirty-two per cent., were due to cancer of 
the kidney and suprarenal glands, and 104, 
or’fourteen per cent., were due to cancer of 
the eye or orbit; proportions which are 
far in excess of the rates at any subse- 
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quent quinquenial age period for those 
organs or localities. 
COLOR. 

Cancer does not seem to prevail to the 
same extent among the negroes of this 
country as it does among the whites. Vital 
statistics are exceedingly meager in many 
portions of the South where the negroes 
form a very large proportion of the popu- 
lation. 

In those localties, however, in which 
registration is quite accurate, the differ- 
ence appears well marked. In Washington, 
D. C., the rate per 100,000 of each color is, 
white, 102.0; black, 63.4. In Louisville, 
Ky., the white rate is 54.9; black, 29.6. 
In New Orleans, La., the white rate is 
87.1; black 77.2. In Baltimore, Md., the 
white rate is 89.4; black, 68.3. In Mem- 
phis, Tenn., the white rate is 59.1; black, 
33.4, the average difference for the five 
places just mentioned being 22.1 per 100,- 
000 of population. 

CONJUGAL CONDITION. 

A comparison between the death rates 
of the single, married and widowed at the 
various ages shows that the rate for the 
widowed of both sexes is higher at all ages 
than either the single or married, and 
that the rate for the single of both sexes is 
higher than the married at all ages over 
forty-five years. 

NATIVITY. 

‘The death rates in the United States ac- 
cording to the nativity of mothers form 
quite an interesting comparison with the 
death rates of the foreign countries repre- 
sented. Italy, Hungary and Russia pre- 
sent the lowest death rates in Europe, and 
the immediate descendants of mothers 
from these countries present the lowest 
death rates in the United States, and very 
considerably lower than the general death 
rate for the entire country. 

A reference to the statistical tables will 
show the proportion of deaths from can- 
cer for certain localities by sex and age 
per 1,000 deaths from all causes at cor- 
responding ages, and represents a more 
detailed subdivision than the group of the 
International Classification before men- 
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tioned. 

From this table it will be noticed that 
cancer of the abdomen, excluding cancer 
of the stomach, liver, bladder, uterus and 
ovaries, was more frequent in males than 
in females and most prevalent between the 
ages of twenty to forty-four years. Can- 
cer of the bladder was more frequent in 
males than females at all ages with the 
greatest prevalence over sixty-five years 
of age. Cancer of the brain was more fre- 
quent in males at all ages and greatest at 
the age period of twenty to forty-four 
years. Cancer of the eye was more fre- 
quent in males at all ages and greatest 
at the age periods over sixty-five years. 
Cancer of the ear, face and neck was more 
frequent in males at all ages and greatest 
at the age periods over sivty-five years. 
Cancer of the larynx was more frequent 
among males at all ages and greatest at 
the age period of forty-five to sixty-five 
years. Cancer of the liver was more fre- 
quent in males at all ages under sixty-five 
years. Over that age it was more pre- 
valent in females, the highest rate being 
for males at the age period of twenty to 
forty-four years. Cancer of the lungs 
was more frequent in males at all ages 
and greatest at the age period of forty-five 
to sixty-four years. Cancer of the mouth 
was more frequent in males at all ages 
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and greatest over sixty-five years of age. 


‘Cancer of the rectum was more frequent 


in males at all ages and greatest at the age 
period of twenty to forty-four years. Can- 
cer of the stomach was more frequent in 
males at all ages and greatest at the age 
period of forty-five to sixty-four years. 
Cancer of the uterus was more prevalent 
at the female age periods of twenty to 
forty-four years; and of the breast, at 
ages over sixty-five. 

The statistics of occupation in relation 
to cancer do not appear to associate an ex- 
cessive proportion with any individual oc- 
cupation. 

These few facts, meager as they are in 
connection with the tabular data of this 
very important cause of death, should be 
sufficient to demonstrate the fact that if 
statistics are to furnish any clue to the 
cause of cancer, or are to aid in any way 
in its prevention, there must be an unself- 
ish and painstaking effort on the part of 
physicians to supply full and definite in- 
formation concerning each individual case. 
This is imperative in order that proper 
weight may be given to every factor in 
final analysis, as it may be in the corre- 
lation of identical facts concerning a large 
number of deaths that we may at least 
find a guide to fruitful research. 


CANCER IN THE UNITED STATES. 


Rates per 100,000 of es 
1900 1901 1902 1903 1904 1905 1906 1907 
Registration area ............. 63.0 64.5 65.5 68.6 70.6 721 %8 734 
Connecticut 68.7 70.38 68.3 76.4 68.8 75.9 80.6 80.1 
Indiana 42.8 44.1 47.9 49.3 50.4 65.8 53.7 57.1 
74.6 82.4 86.7 85.0 86.38 92.9 86.2 101.3 
Massachusetts 74.6 76.3 76.5 80.9 88.0 89.3 90.38 93.5 
61.2 60.0 59.6 67.5 67.4 64.2 67.6 66.7 
New Hampshire ‘81.2 77.5 80.4 83.7 89.2 95.8 
53.9 58.4 54.0 58.3 57.6 63.2 66.1 65.4 
66.7 70.1 69.5 78.8 761 76.2 78.9 
41.5 60.7 62.8 
70.5 78.0 88.1 77.3 86.6 80.4 78.3 91.1 
Vermont 87.9 70.5 69.1 93.7 87.0 84.2 85.3 99.0 
Between the years 1900 and 1906, the rates for the principal foreign countries 
were as follows, per 100,000 population: 
1900 1901 1902 1903 1904 1905 1906 
Mrigland: and) 82.9 84.2 84.4 87.2 87.9 885 91.7 
Scotland 80.0 82.0 83.0 84.0 84.7 88.4 
Ireland 60.0 65.0 65.0 69.1 69.4 749 79.3 
Germany 72.0 75.0 75.0 77.4 80.0 80.9 
Norway 91.0 95.0 88.0 93.2 96.0 98.4 
Hungary .. 87.0 36.0 38.0 39.1 40.6 40.2 40.4 
The "Wettesante 92.0 94.0 95.0 99.0 97.9 101.2 100.7 
Switzerland 130.0 128.0 127.0 181.0 130.3 1381.8 
Spain 39.0 42.0 43.0 44.2 468 46.8 48.0 
Italy 52.0 53.0 54.0 54.0 56.9 58.0 61.3 
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CONJUGAL CONDITION. 
Death rate per 100,000 of population. 


15 to 44 yrs. 45 to 64 yrs. Over 65 yrs. 
S. M. Wd. S. M. Wad. Ss. M. Wd. 
| ee 8.7 28.6 69.6 192.1 175.6 256.4 518.7 426.0 455.8 
Males ___-_---- 6.5 15.7 40.3 142.1 185.9 - 200.8 512.5 388.0 433.7 
Females ____-- 11.3 39.8 80.7 288.8 238.8 275.9 523.1 496.7 464.9 
Proportions of Deaths From Cancer of Certain Organs per 1,000 deaths from all causes at 
Certain ages. 
Locality. All Ages. 20 to 44 Years. 45 to 64 Years. 65 Years and Over. 
Total M. Total. M. Total M. F. Total. M. F. 
Abdomen 92.4 76.9 78.6 118.9 62.6 79.2 92.2 71.5 88.4 838.3 92.4 
Bladder 25.8 6.2 5.8 6.3 5.6 12.8 22.8 6.0 19.8 384.7 6.9 
Brain. ..... 26°. 45 AT 4.3 ON 
Breast 7.5: 157.8 11.0 162.9 7.8 157.8 6.1 162.4 
Eye 24. 0:3: “OR 26 “46-08 
Genitals 9.6 6.3 3.1 8.1 8.6 5.8 12:8. 6.1 
Head, face and 
59.2 104.2 $1.4 37.8 92.3 15.5 46:2 95.1 17.4 87:9 118.0 63.9 
49 30.8. 1:3 . 40 7.8 2.5 5.4 13.1 10 48 1.2 
133.4 145.6 125.9 112.3 159.6 93.6 183.7 151.4 128.8 148.2 182.4 151.9 
Lower extremities ....... 4.7 1.9 8.6 46 2.9 
Mouth, tongue and 
and throat. ..........0s 46.8 95.5 16.8 25.3 67.3 8.7 45.4 98.3 14.2 59.6 101.2 26.5 
9.7 16.7 8.9 5.3 
42.9 549 385.5 54.2 179.8 44.0 389.8 50.6 38.5 42.6 58.7 33.8 
RRMONS Msc cceccsosessasansedey 815.6 480.6 244.7 249.6 427.2 179.2 318.8 441.4 246.4 348.0 422.6 288.7 
Upper extremities ........ 9° 3S “13 1.2 - 
276.8 399.9 304.2 151.9 
NATIVITY. AGE. 


A comparison of the death rates according to 


birth place of mother shows the followin, per 


100,00 of white population :— 


72.0 
81.8 
France 92.8 
31.5 


Death rate by sex at certain ages per 100,000 
of population at corresponding ages. 


Under5 5tol4 15to44 45to64 Over65 
Total... 16 0.8 20.5 194.8 454.3 
Males___ 1.5 0.7 11.5 137.6 417.0 
Females. 1.1 0.9 29.4 253.0 487.6 
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The Early Diagnosis of Cancer. 


By WILLIAM L! RopMAN, M. D., LL. D., 
Philadelphia. 
Pennsylvania Medical Journal. 

I feel that it would be almost an insult 
to the intelligence of the Surgical Section 
of the Medical Society of the State of 
Pennsylvania to occupy the brief time at 
my disposal in simply rehashing textbook 
descriptions of cancer as it affects the 
various parts of the body. I prefer to 
take my cue from one of the first state- 
ments made by Dr. Wainwright in giving 
us his most excellent report. As I under- 
stand him 32 per cent of all superficial 
cancers have been noticed more than a 
year before their hosts consulted their 
medical attendants, and that said medical 
attendants kept such patients more than 


a year before referring them for oper- 
ation; that in 52 per cent of internal 
lesions the patients went nearly as long 
before consulting the medical man and 
for about a year were held for observa- 
tion and treatment before operation. This 
enables us to understand exactly why 
classical descriptions in nearly all text- 
books necessarily refer to advanced cases 
when the symptomatology is so plain that 
he who runs may read. 

I prefer to say something about the pre- 
cancerous stage. Dr. Wainwright has 
hinted that this is not only of importance 
but of the very greatest importance if 
we are to make any material advance in 
the operative surgery of malignant dis- 
ease, and to rescue surgery from that 
obliquy which I may say almost properly 
rests upon it today because of statistics 
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following belated and injudicious opera- 
tions. It can only be done by operating 
early, or if possible to do so, in the pre- 
cancerous stage. Although I have not 
read it in twenty years, it impressed me 
so forcibly when I did read it that I think 
I can almost recall what Butlin said of 
the operative surgery of cancer of the 
jaw. He says, “Battles, shipwrecks, rail- 
way accidents, are mild horrors in com- 
parison to the statistics of late operation 
for malignant disease of the jaw.” 

We will begin with epithelioma of the 
lip and tongue. It might be well to recall 
the fact that statistics show that of all car- 
*cinomata in the human body, more than 
35 per cent are.in the stomach; 25 per 
cent in the uterus; 25 per cent in the 
breast; and 15 per cent are in other parts 
of the body. In the first place I would 
like to emphasize the fact that, while can- 
cer of the lip is usually an affection of ad- 
vanced years, we have too many cases in 
comparatively young subjects to ignore 
them altogether. Undoubtedly the vast 
majority of cases occur after fifty, but a 
reasonable number of cases occur prior to 
that age, particularly in those who have 
been excessive smokers and use a short 
clay pipe,—in other words, have subjected 
the lips to unusual and prolonged irrita- 
tion. The diagnosis of epithelioma of the 
lip is very easy. The point I wish to in- 
sist upon in connection with this lesion is 
the tendency to fairly early involvement 
of the lymphatic glands of the neck, not 
only the lymphatic glands of the corre- 
sponding side, but of the opposite side as 
well. I believe that a majority, of not 
only physicians but good surgeons, think 
there is not a very great tendency to 
glandular involvement in epithelioma of 
the lip. Now such a mistake was made in 
the last case of the kind I saw. The pa- 
tient had been operated upon elsewhere 
four or five months before for cancer 
of the lip, and, while there was no re- 
currence in loco when I saw him last Fri- 
day, I found a tumor of the neck almost 
as large as my fist and the maxilla so 
involved at the angle that I removed the 


entire bone. _ I, therefore, insist that no 
operation on the lip is a complete opera- 
tion, I do not care how early it is per- 
formed, unless the neck is explored at the 
same time, not only on the corresponding 
but on both sides. Moreover it is bet- 
ter, very much better, to explore the neck 
and clean it out thoroughly before at- 
tacking the lesion on the lip. It is pos- 
sible to express cancer cells while manipu- 
lating the primary lesion, and, further- 
more, one is more apt to infect the wound 
if one operates on the lip first and the 
neck subsequently. 

The operative surgery of cancer of the 
lip is the brightest chapter in the history 
of malignant disease; 80 per cent at least 


ought to be cured by operation even - 


though there be a reasonable amount of 
lymphatic involvement. This statement is 
made on the authority of Butlin and I 
think that it is really too conservative, as 
more than that number should be saved. 

Dr. Longenecker* said something con- 
cerning the fatality of cancer of the 
tongue. I wish to share his pessimism. 
My own experience has been most unhap- 
py in respect to cancer in this situation. 
I have been able to save only two patients 
out of all those operated on; in other 
words, these cases have passed without 
recurrence the period of probable danger. 
One of them, indeed both, were fairly 
early cases without a great deal of glandu- 
lar involvement. Cancer of the tongue 
has a precancerous stage. It is therefore 
the duty of anyone, when consulted by a 
patient with a limited leukoplakia which 
does not yield to treatment, or with syph- 
ilitic lesions which have left cicatrices, to 
advise a prompt operation which will 
nearly always, of course, prevent trouble. 

Hitherto the surgery of this organ has 
been discouraging and better results can 
comes only from attacking it in the precan- 
cerous stage, or at least in its incipiency. 
I have found the lesion in the vast ma- 
jority of instances on the side of the 
tongue midway between the tip and the 


*Some Considerations of oa Cancer Problem, 
Journal, March, 1912, p. 428 
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tonsil. But in not a small number of cases 
by any means it is situated near the ton- 
sil. I have rarely seen cancer affect 
the tip of the tongue, and, in my judg- 
ment, ulcers here situated are very gen- 
erally tubercular. I have occasionally, 
but rarely, seen it affect the dorsum. 

Now as to treatment of cancer of the 
tongue. In my judgment, if the tongue 
is fixed and the buccal cavity is seriously 
infiltrated, operation is of no avail. If 
only a part of the tongue is involved and 
if there is a limited amount of buccal in- 
volvement, then, by splitting the jaw, 
swinging out the maxilla so as to get ac- 
cess to the tongue and the floor of the 
mouth, one stands a fairly good chance of 
cure. This operation, of Professor Kocher, 
really is an old operation revived. It does 
give the surgeon the best opportunity of 
attacking cancer of the tongue and, more- 
over, it makes entirely unnecessary pre- 
liminary ligation of the lingual, because 
we see and ligate them without any diffi- 
_ culty at all. I commend it to those who 
have not tried it. Removal of the tongue 
may be an extremely difficult operation; 
hence, one wants always to operate in such 
a way as to have plenty of room and free 
access to all diseased tissues. 

As to cancer of the breast, I am going 
to point out what I think have been some 
of the errors made. In the first place 
nearly all physicians depend upon two 
signs in cancer, which frequently, even in 
advanced cases, are not present at all. 
One is pain and the other is retraction of 
the nipple. Pain is almost invariably ab- 
sent for the first year or more of cancer 
of the breast. I do not know of any con- 
dition about the breast that is as painless 
as cancer. Benign growths, cysts, and in- 
volution mastitis, all give more or less 
pain. Cancer gives none. 

Retraction of the nipple, at the very 
most, occurs in 51 per cent of all cases. 
In other words, it is due to pulling on the 
trabeculae of the areola and can occur 
only in those tumors situated centrally, 
which pull upon and depress the nipple. 
As a sign it is not without value, but its 


value is only relative for not only will it 
be absent in practically one-half of the 
cases of cancer, but it is present in benign 
tumors, congenital deformities, involution 
mastitis, etc., in at least 6 per cent of all 
breast cases. So one may be misled by the 
absence of retraction in malignant disease 
and the presence of retraction in perfectly 
benign or inflammatory conditions. 

Just a word about another condition 
which I think none of us recognized many 
years ago, and that is the so-called acute 
cancer. I am sure that I never saw such a 
case until about four years ago. Since 
then I have seen four cases. It so com- 
pletely resembles inflammation in every 
way that Volkmann described it as car- 
cinomatous mastitis. The first case I saw 
was treated as a case of mastitis, at one 
of the larger hospitals of Philadelphia, for 
weeks and months with ichthyol and other 
applications on the breast, the real nature 
of the lesion not being suspected at all. 
When I returned from my vacation and 
the patient was referred to me for con- 
sultation the nature of the case was very 
evident. It was a most extensive involve- 
ment of the breast and seemed, from the 
history, to have begun as a diffuse rather 
than a discrete process. In other words, 
ail of the breast was involved practically 
from the very first. Operation was done 
simply for the relief of pain. The patient 
lived four or five months afterward. The 
second case I saw with Dr. Estes. I hap- 
pened to see the patient at his clinic and 
as he is present he may possibly say some- 
thing concerning the case. 

I wish to say that these cases of carci- 
nomatous mastitis do not occur in preg- 
nant more often than they do in non- 
pregnant women. Of the four cases I have 
seen, three were in married women who 
had borne children, but none had borne 
children for twenty years or suffered mis- 
carriages; all were about forty-five years 
of age. The process was diffused in all 
of them. My fourth case was in a preg- 
nant woman and there the disease seemed 
to begin as a discrete process, and very 
similar to a case described by S. W. Gross 
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many years ago. It will be mistaken by 
the unwary every time for a violent in- 
flammation of the breast. Now simple 
inflammations, I mean real inflammation, 
may be mistaken for cancer and some of 
the very best surgeons in the world have 
so mistaken them. So great a surgeon as 
von Langenbeck twice amputated breasts 
for supposed cancer and both contained 
nothing but simple abscesses. 

Of all conditions, inflammatory or 
otherwise, the most difficult to recognize 
is, in my judgment, abnormal involution, 
or what is called Schimmelbusch’s disease; 
also fibrous and glandular hyperplasia 
with retention cysts, the disease of Reclus, 
general cystic disease of the breast, etc. 
Abnormal involution may occur at any 
age, of course, but a vast preponderance 
of such cases will occur after 40, and 
from 45 to 50 more than at any other 
time; therefore, just about the menopause, 
or at the age when cancer is most likely 
to occur. 

I wish to state it as my conviction, and 
to state it as positively as I can, that it is 
not possible for mortal man to differen- 
tiate between cancer and abnormal in- 
volution in more than three-fourths of the 
cases. I do not care how closely one 
studies the remaining 25 per cent he will 
not be able to make an accurate diagnosis 
before operation. The age of the patient, 
the fact that the trouble is more apt to 
be a little augmented about the menstrual 
period, that the breast changes in size, be- 
ing larger one week than it is the next, 
may enable one to differentiate it from 
cancer. The difficulty is less when, as 
is frequently the case, the trouble is bilat- 
eral and there are cysts with dilated veins 
superlying them, felt here and _ there 
throughout the gland. The only safe rule 
is at once to advise removal of the breast 
or, at the very least, an exploration, when 
a frozen section is to be made. Even 
though a frozen section eliminates cancer 
but pronounces abnormal involution to be 
present, I now remove the entire breast as 
it is a@ precancerous condition and in per- 
haps 25 per cent of such cases is followed 


by undoubted eancer. Its potentialities 
should therefore be recognized. 

I have learned to have a great deal of 
confidence in frozen sections and have 
been prevented from going astray in a 
large number of cases by the use of them. 
In upwards of 50 of my cases there have 
been only two mistakes made by micro- 
scopists. One of them was in a case in 
which a clinical diagnosis of probable car- 
cinoma was made in a woman 41 years of 
age. At the operation the microscopist 
reported the frozen section as benign. It 
was only ten days later, after a second ex- 
amination was made from fixed speci- 
mens, that the microscopist reported the 
growth malignant, and this was revealed 
only after thirteen sections had been ex- 
amined. I frankly told the patient, who 
was a sensible woman; recognizing that a 
complete operation ought to be done, she 
submitted to it the following day. I am 
glad to say that she is living and free from 
recurrence, three years after operation. 
The second case occurred when my cus- 
tomary pathologist was absent. A young 
man inexperienced in the method volun- 
teered in his absence. He had never em- 
ployed frozen sections before and hence 
reported a case of abnormal involution as 
malignant. Subsequent and more careful 
examination failed to reveal positive evi- 
dence of cancer. 

I insist that these reports can be relied 
upon in the vast majority of instances. I 
shall give you the experience of a man 
who has done more of this work than any- 
one else. Dr. Wilson of the Mayo clinic 
writes me as follows: 

“No positive diagnosis has ever been 
given on a specimen which subsequently 
proved to be not carcinoma. So far as 
we have any history of the cases, no nega- 
tive diagnosis has ever been given on a 
case which subsequently proved to be car- 
cinoma. This rather unusual record is 
probably due to the fact that the surgeon 
almost invariably removed the entire 
tumor with a bit of the surrounding breast 
tissue before submitting it to the labora- 
tory. When the tumor is very large, of 
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course this cannot be done, but in- such 
cases it is usually possible to make the 
diagnosis clinically. Cases positively diag- 
nosed as carcinoma clinically are not in- 
cluded in the three hundred. If the tis- 
sue contains the. pathologic evidence of 
carcinoma, it can be determined quite as 
well by a fresh stain as in fixed speci- 
mens.” 

. That is emphatically my experience and 
I have known of more mistakes made 
with fixed than with frozen specimens. I 
could report a case of mine where the best 
pathologists in Philadelphia differed in a 
diagnosis; some thought it was sarcoma, 
many others thought it was carcinoma. 
The tumor was removed at the Presby- 
terian hospital and exhibited to the Path- 
ological Society of Philadelphia. The 
pathologists could not agree; it was re- 
ferred to a committee, and at the end of 
a year the committee could not agree. 
There you have an instance of uncertain- 
ty even when the fixed method is em- 
ployed. Dr. Charles H. Mayo has ex- 
pressed exactly the same opinion that Dr. 
Wilson and I have. 


It is not worth while to say more than 
a word as to the treatment of cancer of 
the breast. We all agree that we have 
gone as far as we can in operative meas- 
ures. More tissue cannot be removed and 
it must be by earlier diagnoses and earlier 
operations if we are to improve results. 
We should remember that cancer of the 
breast will be cured by operation in 80 
per cent of all cases without coincident 
glandular involvement in the axilla, and 
only 25 per cent will be cured if there is 
palpable metastasis to such glands. Could 
a stronger argument for early operation 
be given? Taking all of my cases oper- 
ated on since 1898, of which there is 
record, 67.5 per cent have passed the 
three-year limit, and 65.21 per cent the 
five-year limit without recurrence. 

Just a word in regard to the diagnosis 
of carcinoma of the stomach. It is useless 
t> speak of the ordinary symptoms or 
.-gns, as we are all familiar with them and 
with the fact that they are entirely unsat- 
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isfactory. I will speak of one or two new 
methods. I see my friend and colleague, 
Dr. Pfahler, is present and I wish to say 
that all of you who will be in the city this 
afternoon can spend your time most prof- 
itably in hearing his paper,* taking up the 
subject of early diagnosis of cancer and 
showing a new method. It can be done in 
a few cases by means of the flouroscope. 
Dr. Pfahler insists that there will be only 
a limited number of early cases in which 
the method may furnish valuable evidence. 
The growth must be on the lesser or great- 
er curvature and in the neighborhood of 
the pylorus, if this sign is to be of use. If 
the tumor is well marked and the normal 
peristalic wave interfered with one may 
suspect that a malignant lesion exists. 

Now as to gastroscopy, when one remem- 
bers the fact that 80 per cent. of the gas- 
tric carcinomata are at the pylorus it may 
be seen that gastroscopy can not have a 
very wide field in the diagnosis of cancer 
of the stomach. 

If a tumor exists at the cardia, or that 
end of the stomach, gastroscopy may at 
once reveal its presence. Those who have 
done most with gastroscopy recognize its 
limitations and admit that little can be ac- 
complished in locating cancer of the pylor- 
us, yet it is here that we have 80 per cent. 
of our cancers. Cancer of the stomach is 
without pain as a rule and the symptoms 
are so mild that the only way in which an 
approximate diagnosis can be made, in 
many cases, is by exploratory laparotomy ; 
therefore, years ago, I insisted that in a 
man past forty, who has been losing 
weight and who has gastric symptoms, 
which do not yield in a reasonable time 
under medical treatment, the only thing to 
do is to resort promptly to laparotomy, and 
even then one may fail to recognize the 
nature of the lesion. Dr. W. J. Mayo says 
he has seen lesions at the operating table 
where he has been in doubt as to whether 
they were ulcers or cancers and that three- 
fourths of them have been shown subse- 


*The Diagnostic Evidence Obtained by Means 
ef the Rontgen Rays in Carcinoma of the 
Stomach, Journal, March, 1912, p. 432 
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quently by the microscope to be cancer. 
He candidly confesses his inability to tell 
the diference between cancer and ulcer 
even when one is in his hand and he ex- 
amines it carefully at the operating table. 
If he can not do it, no one can. Therefore, 
his rule is to excise all doubtful cases. I 
have i:sisted upon this course since 1900. 
Mayo writes me, “The main field for the 
Rodman operation, as we find it, is an in- 
ability at the operating table to tell a car- 
cinoma from an ulcer. In three cases out 
of four, when we remove a suspicious ulcer, 
it proves to be a carcinoma and a number 
of cases after gastroenterostomy for sup- 
posed ulcer have developed carcinoma so 
quickly as to make it almost certain that it 
existed at the time of the operation.” The 
only thing to do is to excise the pyloric end 
of the stomach; both ulcer and cancer are 
here situated in 80 per cent. of the cases. 


You can not possibly differentiate safely 
between them, and the danger is so great 
that you can not afford to take the chances. 
Further, the end results after excision are 
so much better than after gastroenteros- 
tomy that I think in five years there will 
be mighty few gastroenterostomies done 
for ulcer. It will be ulcers situated only 
in the inaccessible portions of the stomach 
that will be treated by gastroenterostomy. 


Ulcers at the pylorus are so potentially 
dangerous and their surgical treatment by 
excision is so satisfactory that it seems not 
only the ideal but the best method. At the 
present time we feel that the end results of 
gastroenterostomy are not what they ought 
to be. Practically every cancer has its 
origin in an ulcer. Shapesko examined 
100 cases and found unmistakable evidence 
of preexisting ulcer in 90. Mayo found 71 
per cent. of cancers undoubtedly preceded 
by ulcer. Mr. Moyihan, who formerly did 
not believe that ulcer was likely to undergo 
cancerous degeneration, has reported 72 
(plus) per cent. of his cases as having 
been preceded by ulcer. By operating in 
the precancerous stage, when it is easy and 
satisfactory, there are good reasons for 
believing that one will get as good results 
as are: now obtained in operations on the 
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lip or breast. Belated operations, such as 
all of us have hitherto done, have yielded 
the worst possible results. 

The Campaign Against Cancer in New 

England.* 

The New England states generally show 
a higher death rate from cancer than any 
other group of states. This does not mean 
that New England people are more suscep- 
tible to this disease. Cancer is a disease of 
later adult life and it is well known that in 
parts of New England there are more old 
people proportionately to the population 
than in many other regions. Nevertheless, 
the death rates recently published by the 
U. S. Census Bureau have stimulated much 
activity in these states in the educational 
campaign for the control of malignant 
disease. 

What are the facts upon which this 
movement is based? According to the re- 
port of the Census Bureau, in 1913 there 
were 49,928 deaths from cancer in the reg- 
istration area of the United States, cor- 
responding to a death rate of 78.9 per 100,- 
000 of the population. All of the New 
England States have individual cancer 
death rates much higher than this. Con- 
necticut’s rate; which was the lowest of 
any of the New England states, was 85.1. 
Vermont’s rate was the highest with 111.7, 
while the rates of the other states were cor- 
respondingly high, Maine having a rate of 
107.5, New Hampshire of 104.4, Massachu- 
setts 101.4 and Rhode Island 93.3. When 
these figures are compared with those of 
Kentucky, with a rate of 48, they indeed 
seem very high. They mean that 6,817 
people died in 1913 in New England from 
cancer. But it does not necessarily follow 
that cancer is more common in New Eng- 
land than elsewhere. The Census Bureau 
attributes the high cancer death rates in 
certain districts to the relatively high age 
distribution of the population and the neg- 
ligible amount of immigration. Translated 
into every-day terms, this means that 
in New England the proportion of people 


*Press service of the American Society for 
the Control of Cancer. 
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over forty years of age, or at the cancer 
age, to those under forty, and so less lie- 
ble to cancer, is greater than in other 
places. Yet there is no doubt that the can- 
cer death rate in New England as well as 
in other parts of the country is much 
higher than it ought to be. Without 
question a large percentage of cancer 
deaths ean be prevented by early recogni- 
tion of the symptoms and prompt recourse 
to competent surgical advice and treat- 
ment. Cancer is not a hopeless incurable 
affection, as so many people wrongly be- 
lieve. Those who know the facts believe 
that lf the public can be properly educated 
in regard to the early signs of the disease 
and will act on this knowledge, the present 
mortality should be reduced at least half 
and perhaps two-thirds. 

That New England is awake to this op- 
portunity of saving lives is evident from 
the activity in several states. To protest 
against taxation without representation the 
patriots of Masachusetts dumped over- 
board the famous cargo of tea. Vermont 
medical men have become so concerned over 
the high cancer death rate of their state 
that they are going to hold a “tea party” 
of another sort and attempt to dump over- 
board the high death rate from malignant 
disease. While their action is not so dram- 
atic as that of the patriot raiders they hope 
to prove that through its great ultimate 
benefit to tie community it will be almost 
as patriotic. The New Hampshire State 
Board of Health has recently published 
sound advice in its Bulletin. In Maine an 
active committee of the State Medical So- 
ciety is arranging public lectures and caus- 
ing the publication of instructive articles 
in the newspapers. Massachusetts has a 
well organized branch of the American So- 
ciety for the Control of Cancer, with head- 
puarters in Boston. The Vermont State 
Medical Society has arranged a series of 
public meetings to spread the bad news of 
the high cancer death rate and the good 
news of the hope of controlling the disease 
by earlier recognition and prompt surgi- 
cal treatment. Morning, afternoon and 
evening meetings will be held on Tuesday, 
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Wednesday, Thursday and Friday, June 8th 
to 11th, at Rutland, Burlington, Montpe- 
lier and St. Johnsbury. The Vermont State 
Board of Health will send its Secretary, 
Dr. Charles F. Dalton, to address each of 
these metings and the American Society 
for the Control of Cancer will be repre- 
sented by Dr. Francis Carter Wood, Di- 
rector of Cancer Research at Columbia 
University, New York City, and by Dr. 
J. M. Wainwright, Chairman of the Cancer 
Committee of the Pennsylvania State Med- 
ical Society. 


Why We Should Have a War Against 
Cancer.* 


It is a fact that cancer kills about 75,000 
people in the United States every year. 
Any disease that causes such a high annual 
toll should command the careful attention 
of the government, the medical profession, 
and the people. The need for this careful 
atention is all the more imperative if both 
the morbidity and mortality can be very 
largely reduced by co-operation on the part 
of these three forces, i. e., the Government, 
its people, and their physicians. 

The reduction that has been caused in 
tuberculosis is now a matter of history. 
There can be no doubt that similar well- 
directed and persistent activity would 
cause a similar effect in cancer. 

The key to the reduction of cancer mor- 
tality lies precisely in this: That cancer 
always begins as a purely local disease in- 
volving a strictly limited area. Second, 
that this limited area is accessible in about 
four-fifths of all cases; and third, and most 
important, a commencing cancer practic- 
ally always indicates its presence when it 
is still in its early, locally limited and per- 
manently curable stage. In other words, 
the enemy that we have to fight is not the 
cancer, but the delay. Nearly 60,000 of our 
people die every year,- not because they 
have cancer, but because they have waited 
till the cancer has become incurable. 

The causes for delay are, first, that the 
people know little or nothing about cancer. 


*From the Commission on Cancer of the Med- 
ociety of the State of Pennsylvania. 
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The layman or laywoman does not know 
that certain evident signs and symptoms 
mean that cancer is insidiously creeping 
on them and will be fatal unless recognized 
and checked in time. So that a large pro- 
portion of our 60,000 unnecessary cancer 
deaths occur because the people do not 
know. If a woman has a right to kill an- 
other human being to save her own life 
when attacked, how much more has she 


the right to know that a fatal disease has 


begun its attack on her? A woman who 
loses her life at forty simply because she 
never knew that irregular vaginal bleed- 
ings indicated the presence of a cancer 
while it was in its early curable stage cer- 
tainly has not had her fair chance at the 
hands of civilization. If our people are 
dying because they do not know, we, the 
doctors, must teach them. We must teach 
women that a lump in the breast, no mat- 
ter how small or how painless, may be 
the starting point of a serious condition 
and must at once be investigated by a com- 
petent physician. We must teach women 
that irregular vaginal bleeding, the onset 
of a discharge, etc., may be early warn- 
ing symptoms of cancer of the uterus. We 
must teach all people that a mole or a wart 
which begins to grow, bleed, or ulcerate, 
is a danger sign that must be heeded at 
once. There are similar early signs in 
other portions of the body that may fore- 
warn people, and of which they should 
have accurate knowledge. 

There is also a great field in the condi- 
tions marked by chronic irritation and the 
so-called precancer lesions. “Recent statis- 
tics shows that in about 40 per cent of 
cases the cancer, the malignant disease, 
was preceded by long-continued simple dis- 
sease or by some form of chronic irrita- 
tion. In other words, a large proportion 
of cancerous people need not have had the 
disease at all if they had been forewarned 
and had their precancerous condition 
cured. 

The second great problem lies with us as 
medical men. Are we as active in the 
treatment of precancerous diseases as we 
should be, or do we only too often put our 


_ bers. 


patients off with some placebo and advise 
them not to worry? Do we always in- 
sist on a thorough examination when a 
patient comes to us with symptoms that 
may mean cancer? When an early cancer 
is present, do we always lay proper em- 
phasis on the necessity for proper treat- 
ment at once? Do we not too often ad- 
vise the one course which can yield to dis- 
aster and tell our patients to wait and see 
what develops, i. e., wait till the cancer 
becomes inoperable? Unfortunately at the 
present time these questions must be ans- 
wered to our disadvantage. A recent ex- 
tensive investigation has shown that on an 
average the family physician has had his 
cases of cancer under observation for 
about a year before they come to a real 
attempt to cure the disease. Our attitude 
to cancer needs to undergo a radical 
change. The average of one year’s obser- 
vation must be cut down to a few weeks, 
or best, to a few days. Immediate atten- 
tion to the precancerous condition, counsel 
in the doubtful cases, and immediate action 
in the positive cases, is the only proper 
service we can give our patients. To do 
this, we need a campaign amongst our- 
selves, too. A new and more efficient 
spirit must be created which will result in 
constant watchfulness to keep our patients 
from swelling the thousands of untimely 
and unnecessary deaths from cancer. 


To arouse the profession fully to the 
necessities in the war against cancer, a 
movement has been started by which, dur- 
ing the present few months. State and 
County Societies all over the country are 
devoting special meetings to the study of 
cancer, and in addition, the vast combined 


influence of American medical journalism _ 


has been enlisted, and the Journal of the 
Kansas Medical Society has united with 
seventy-six other medical journals to pro- 
vide for its readers special cancer num- 
It would seem from the number of 
journals co-operating that the message 
must be brought directly to every medical 
man. We are sure that in this way the 
interest of the medical profession will be 
aroused for years to come, and we are sure 
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that the time will be soon at hand when 
no blame for participation in the fatal 
delay can ever be laid at the door of an 
American physician. 
The Organization of National and Local 
Forces in the Campaign Against 
Cancer. 
By Curtis E. LAKEMAN, Executive Secre- 


tary American Society for the Con- 
trol of Cancer. 


The American Society for the Control of 
Cancer has recently urged that every 
state medical society take an active part 
in arranging meetings and in spreading 
among all. members of the profession the 
latest knowledge of malignant disease. At 
the. suggestion of the Cancer Committee 
of the Pennsylvania State Medical Society, 
many journals will devote their July is- 
sues to this subject. It has been pointed 
out that the American Society for the Con- 
trol of Cancer might take this timely op- 
portunity to state its view of the relations 
between the various bodies which are con- 
cerned in this campaign. The suggestion 
is welcome. If indeed a clear understand- 
ing can be reached as to the most effec- 
tive division of functions and duties 
among the various organizations, national, 
state and local, interested in this subject, 
a long step will have been taken toward 
the conquest of malignant disease, in so far 
as that ideal can be approached by the 
practical application of present knowledge. 


THE NATIONAL SOCIETY. 

The American Society for the Control 
of Cancer sets up no claim of priority or 
originality in preaching to the public the 
necessity of early recognition and treat- 
ment of this disease. The organization 
was effected under the inspiration of 
numerous similar movements in this coun- 
try and in Europe. From the first it has 


been inspired only by a sincere ambition 
to co-ordinate all existing forces into a’ 
single irresistable nation-wide effort to 
reduce the cancer death rate by imparting 
the necessary knowledge and inspiring the 
will to believe and act upon it. Those who 
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direct the policy of the society have no 
illusions that they are* “called” above 
others to this task. They firmly believe 
that all sincere workers should unite in a 
single well considered national movement. 
If the present society fails to meet the 
requirements of such a movement it must 
give place to some agency that will do 
so, leading the campaign against malig- 
nant disease with as conspicuous ability 
and success as the National Association 
for the Study and Prevention of Tubercu- 
losis has directed the war on consumption. 
RELATION TO THE PROFESSIONAL SOCIETIES. 

While the Cancer Society found its first 
impulse in the work of a committee of the 
American Gynecological Society, the 
movement was broadened at its very in- 
ception by the appointment of organizing 
delegates from the American Surgical As- 
sociation, the American Dermatological 
Association, the Association of Patholog- 
ists and Bacteriologists and _ practically 
all the similar special organizations which 
met in Washington in May, 1913, as the 
Congress of American Physicians and 
Surgeons. Definitely launched in New 
York on May 22nd, 1913, the movement 
received within a few months the official 
endorsement of the American Medical As- 
sociation, the Clinical Congress of Sur- 
geons, the Western and the Southern Sur- 
gical and Gynecological Societies and a 
number of sectional and state organiza- 
tions. All. these professional bodies have 
endorsed the design of the National Can- 
cer Society as expressed in its constitu- 
tion: 

“To disseminate knowledge concerning 
the symptoms, diagnosis, treatment and 
prevention of cancer, .to investigate the 
conditions under which cancer is found 
and to compile statistics in regard 
thereto.’ 


RELATION TO CANCER RESEARCH. 

It will be seen that this purpose com- 
prises not only the conduct of an educa: 
tional campaign but the gathering of in- 
formation in regard to this disease. In 
what relation, then, does the society stand 
to the various American Cancer research 
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institutions and workers? The answer is 
that the society does not contemplate the 
prosecution or support of biological re- 
search, already so ably pursued under the 
auspices of our leading universities. With 
these workers in the field of pure science 
mutually helpful relations have developed. 
Indeed a notable collective expression of 
their attitude is regarded as a very corner 
stone of the educational movement. A 
few years ago the eminent laboratory 
students placed on record in the transac- 
tions of their official organization, the 
American Association for Cancer Re- 
search, their conviction that pending the 
. discovery of the ultimate nature and cause 
of cancer, a far more effective dissemina- 
tion and utilization of the vast store of 
present knowledge of the disease is ur- 
gently called for. Formed to carry out 
this very object the “Control” Society 
depends upon the constant support and 
co-operation of the institutions represent- 
ed in the “Research” Society. Many of 
the foremost American students of cancer 
are prominent in the membership of both 
organizations. Machinery is thus  pro- 
vided for the wider dissemination among 
the profession and the people of the 
essence of the newest knowledge of malig- 
nant disease, fresh from its laboratory 
sources. 


RELATIONS TO STATISTICAL INVESTIGATIONS. 

The Society does, however, contemplate 
original work in the collection and colla- 
tion of statistical data, and will expand 
this feature of its program as fast as its 
resources permit. The statistics of cancer 
mortality need to be improved both as re- 
gards their collection and their publica- 
tion. The merest suggestion by the So- 
ciety to the U. S. Census Bureau has been 
sufficient to initiate a notable advance in 
this respect. With the greatest possible 
interest and zeal, Mr. Harris, the late di- 
rector of the census, and his successor, 
Mr. Rogers, have undertaken the prepara- 
tion of a special report on the cancer mor- 
tality of the U. S. Registration Area in 
1914. The number of deaths will be 
stated in full detail under some thirty 


titles of organs and parts of the body af- 
fected, instead of, as hitherto, merely un- 
der the six general groups of the interna- 
tional list. The Imperial Cancer Research 
Fund has long urged that it is only on 
the basis of such detailed data for the va- 
rious organs that a true condlusion can 
be reached as to whether or not cancer 
is increasing. For the first time in the 
United States the data will now be at 
hand, as it is in England and Wales 
through the reports of the Resirtrar-Gen- 
eral, for the prosecution of such inquiries. 

The census bureau will also, for the 
first time in this study, make a distinction 
between returns based on certain and on 
doubtful diagnosis. To secure the addi- 
tional information needed for this dis- 
tinction the bureau is sending tens of 
thousands of letters to physicians who 
have certified deaths from cancer asking 
whether the diagnosis was based on clin- 
ical findings alone or was established by 
surgical intervention, microscopical ex- 
amination, or autopsy. 

All this, it will be realized is a large 
amount of work for even a government 
bureau to undertake. Much of it should 
be done in the first place by the regis- 
tration offices and the boards of health of 
the several states, where the original cer- 
tificates of death are filed. It will be the 
duty of the American Society for the Con- 
trol of Cancer to urge upon the various 
state officials the need of undertaking 
this work in order to insure the perma- 
nence of the advance in the statistical 
study of cancer which has been inaugur- 
ated by the census bureau. 

But the society is also interested in 
special statistical studies of the geograph- 
ical, racial and occupational distribution 
of cancer, and above all in collating, upon 
a uniform plan, the records of surgical 
treatment of the disease in the leading 
hospitals. It is important that an author- 
itative answer be available for all who 
ask just what percentage of success is to 
be expected in the treatment of each phase 
and each stage of this multiform disease. 
All such studies the society regards as ful- 
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filling its fundamental purpose and in 
pursuing them it is everywhere receiving 
the most cordial encouragement and as- 
sistance from statistical offices and from 
the best hospitals and institutions. 


RELATION TO EDUCATIONAL AGENCIES. 

The important and clearly established 
lessons derived from such studies of the 
sources of information must be given to 
the public. The society has undertaken to 
do this directly, through its publications, 
its regular articles, for the newspapers 
and its lectures. But in the large view 
it can best secure this object by enlisting 
the co-operation of all appropriate exist- 
ing agencies which conduct educational 
work. Foremost among these are the 
state and local departments of health, 
especially those which are devoting an in- 
creasing share of their energies to the 
spreading of the gospel of health by bulle- 
tins, exhibits and lectures. In the same 
category must be included the committees 
on public instruction which in many states 
are conducting admirable campaigns of 
health education under the auspices of the 
state medical societies. Toward all these 
agencies the society stands in the relation 
of the “producing” to the ‘distributing” 
end of a manufacturing business. With 
its wide outlook over the national field it 
is ina strong position to provide statisti- 
cal material, to receive and pass on new 
knowledge, new experiences, new methods 
which have been found valuable in one 
field and should be used in others. In 
another view the society may take the 
position of “middleman” between the re- 
search workers and _ statistical students 
producing new facts about cancer at the 
sources of knowledge on the one hand, 
and on the other the many agencies, gen- 
eral and local, which will bring the prac- 
tical bearings of this knowledge, new and 
old, directly home to the people. In gen- 
eral, then, one of the most useful func- 
tions of the society is to act as a bureau 
of information and clearing house which is 
at the service of all workers and institu- 
tions interested in the study and control 
of cancer. 
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RELATION TO STATE COMMITTEES. 


The relation of the National Society to 
similar movements within the various 
states should be clear from what has been 
said. In no case will the society seek to 
set up local agencies to parallel work al- 
ready adequately organized under the 
auspices of state medical societies and 
boards of health. Provision is made for 
local committees to be organized under the 
supervision of the resident directors of the 
National Society wherever no state or 
local agency is in a position to undertake 
the work. Such groups will not be 
formed, however, except under full agree- 
ment with present state agencies. Where, 
as in Pennsylvania, under Dr. Wain- 
wright, and similarly under the auspices 
of state medical societies in Maine, Wis- 
consin, Kansas, Colorado, Louisiana, 
Texas and many other states, active local 
committees are at work, every effort will 
be made to assist these groups in the 
manner already outlined and so far as the 
constitutional limits of size permits to 
secure from them representative delegates 
to the governing council of the National 
Society. At least one director from each 
state will eventually be chosen to act as a 
local correspondent who will inspire and 
stimulate work in his own. state while at 
the same time assisting in formulating the 
general policies of the National Society. 
RELATION TO OTHER GENERAL COMMITTEES. 


It is an earnest of the good feeling and 
harmony with which the cancer campaign 
is evolving toward a single coherent na- 
tional movement to consider the high de- 
gre of integration with other national 
agencies which has already been attained. 
Some of these had begun effective work 
long before the present society was estab- 
lished. Aside from such admirable local 
campaigns as that of the Pennsylvania 
commission and the work inspired by Dr. 
C. C. Carstens in Michigan, the Clinical 
Congress of Surgeons of North America 
had in the field an active Committee on 
Cancer under the chairmanship of Dr. 
Thomas S. Cullen of Baltimore, the other 
members being Dr. Simpson of Pittsburg 
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and Dr. Howard C. Taylor of New York. 
This committee, as is well known, caused 
the publication of widely read and in- 
fluential popular articles by Samuel Hop- 
kins Adams. It is instanced merely as 
indicative of the get-together spirit that 
animates the National Society that all 
three of these men naturally took their 
places as members of the executive coun- 
cil of the new association. Subsequently 
the American Medical Association ap- 
pointed a cancer committee representing 
its council on health and public instruc- 
tion, and again to avoid duplication of 
effort the same men were made members 
of that committee. Dr. Frederick R. 
Green, the capable executive of this coun- 
cil of the American Medical Association, 
has been from the first a director of the 
Cancer Society, and has given invaluable 
advice and co-operation in its publicity 
campaign, printing every week in the 
press bulletin of the A. M. A. a popular 
article on cancer prepared by the society, 
- which thereby reaches 3,000 or more edi- 
tors in all parts of the country. 

A similar identity of committees has 
been effected in local fields, especially in 
Minnesota, and is typical of the desire to 
carry on everywhere a well co-ordinated 
national campaign which shall embrace 
representation from all the principal local 
agencies and shall thus move forward with 
absolute harmony and unity of purpose of 
the accomplishment of its aifficult but 
glorious ideal—the progressive reduction 
of the mortality from this historic scourge 
of mankind. 


Ik 
“Article of Faith” Concerning Cancer—A 
Platforn Upon which to Unite in 


the Campaign of Education. 

*During the four-day Cancer Educational Cam- 
paign, held under the auspices of the Vermont 
State Medical Society, June 8-11, 1915, Dr. 
William Seaman Bainbridge, of New York City, 
presented the accompanying twenty-one “Arti- 
cies of Faith’ at several sessions. They form 
the conclusion of a paper entitled “THE CAN- 
CER PATIENT’S DILEMMA. A Plea for the 
Standardization of What the Public Should be 
Taught in the Campaign of Education Concern- 
ing Cancer,” which Dr. Bainbridge read at one 
of the sessions, and which appears in full in the 
Cancer Number of the New York Medical Jour- 
nal, July 3, 1915. ; 
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(1) That the hereditary and congenital 
acquirement of cancer are subjects which 
require much more study before any defi- 
nite conclusions can be formed concern- 
ing them, and that, in the light of our pres- 
ent knowledge, they hold no special ele- 
ment of alarm. 

(2) That the contagiousness or infec- 
tiousness of cancer is far from proved, the 
evidence to support this theory being so 
incomplete and inconclusive that the pub- 
lic need have no concern regarding it. 

(3) That the communication of can- 
cer from man to man is so rare, if it really 
occurs at all, that it may practically be 
disregarded. 

(4) That those members of the public 
in charge of or in contact with sufferers 
from cancer with external manifestations, 
or discharges of any kind, need at most 
take the same precautionary measures as 
would be adopted in the care of any ulcer 
or open septic wound. 

(5) That in the care of patients with 
cancer there is much less danger to the 
attendant from any possible acquirement 
of cancer than there is of septic infection, 
or blood poisoning from pus organisms. 

(6) That in cancer, as in all other di- 
sease attention to diet, exercise and 
proper hygienic surroundings is of dis- 
tinct value. 

(7) That, notwithstanding the possi- 
bility of underlying general factors, can- 
cer may, for all practical purposes, be at 
present regarded as local in its beginning. 

(8) That, when accessible, it may, in 
its incipiency, be removed so perfectly by 
radical operation that the chances are over- 
whelmingly in favor of its non-recurrence. 

(9) That when once it has advanced 
beyond the stage of cure, suffering in 
many cases may be palliated and life pro- 
longed by surgical and other means» 

(10) That while other methods of 
treatment may, in some cases, offer hope 
for the cancer victim, the evidence is con- 
clusive that surgery, for operable cases, 
affords the surest present means of cure. 

(11) That among the many advances 
in and additions to cancer treatment, the 
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improvements in and extensions of surgical 
proceedure surpass those in any other line, 
and fully maintain the preeminent position 
of surgical palliation and cure. 

(12) That there is strong reason to 
believe that the individual risk of cancer 
can be diminished by the eradication where 
such exist, of certain conditions which have 
come to be regarded as predisposing fac- 
tors in its production. 

(13) That some occupations, notably 
working in pitch, tar, paraffin, analin or 
soot, and with X-rays, if not safeguarded, 
are conducive to the production of cancer, 
presumably on account of the chronic ir- 
ritation or inflammation caused. 

(14) That prominent among these pre- 
disposing factors, for which one should be 
on guard, are: general lowered nutrition; 
chronic irritation and inflammation; re- 
peated acute trauma; cicatricial tissue such 
as lupus and other scars, and burns; be- 
nign tumors—warts, moles, nevi (birth- 
marks), etc.; also that changes occuring in 
the character of such tumors and tissues, 
as well as the occurrence of any abnormal 
discharge from any part of the body, espec- 
ially if blood-stained, are to be regarded as 
suspicious. 

(15) That while there is some evidence 
that cancer is increasing, such evidence 
does not justify any present alarm. 

(16) That suggestions which are put 
forward from time to time regarding euge- 
nic, dietetic and other means of limiting 
cancer, should not be accepted by the pub- 
lic until definitely endorsed by the con- 
census of expert opinion. Such concensus 
does not exist to-day: 

(17) That so far as we know there is 
nothing in the origin of cancer that calls 
“for a feeling of shame or the necessity of 
concealment. 

(18) That it will be promotive of good 
results if the members of the public who 
are anxious about their health and those 
who wish to preserve it will, on the one 
hand, avoid assuming themselves to be suf- 
ferers from one or another dreadful di- 
sease, but, on the other hand, will submit 
themselves periodically to the family phys- 
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ician for a general overhauling. 

(19) That at all times and under all 
conditions there is much to be hoped for 
and nothing to be feared from living a nor- 
mal and moderate life. 

(20) That the finding of any abnormal 
condition about the body should be taken 
as an indication for competent professional 
and not personal attention. 

(21) That watchwords for the public 
until “the day dawns” and the cancer prob- 
lem is solved, are:—Alertness without ap- 


prehension, hope without neglect, early and 


efficient examination where there is doubt, 
early and efficient treatment when the 
doubt has ben determined. 

SHAWNEE COUNTY MEDICAL SOCIETY. 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
on Monday evening, June 7th. 

Dr. P. T. Bohan of Kansas City, was 
with us and gave a very interesting illus- 
trated talk on “Heart Irregularities.” Dr. 
Bohan was for several years associated 
with Dr. James MacKenzie of London, 
and that perhaps better than anything 
else will give an idea of the excellence of 
the address. He made very clear some 
pretty obscure conditions, or rather ideas 
held in these conditions, and his talk on 
treatment was worth anyone’s while to 
listen to. 

This will be the last meeting we will 
have till fall, we have no meetings in July 
or August. The next one will be on the 
first Monday in September. 

ARTHUR K. OWEN, Sec’y. 

The addition of calomel, one part in 
3000,to the tincture of iodine, is said to be 
prophylactic of septic infection. This pre- 
raration. when diluted, one drahm to one 
ounce of sterile water or normal salt solu- 
tion. is an ideal wound-dressing, and unap- 
proachable when used internally in sore 
throat, bronchitis, tuberculosis, etc. For 
internal use the dose is one drop in a tea- 
spoonful of sherry before each meal, and 
increased, drop by drop, to tolerance.-- 
Therapeutic Notes. 
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The following committees were recently 
appointed by Dr. O. D. Walker, President: 


COMMITTEE ON SCIENTIFIC WORK. 
Dr. Chas. S. Huffman, Columbus. 
Dr. J. D. Riddell, Salina. 

Dr. Jas. W. May, Kansas City. 


COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION. 

Dr. J. E. Sawtell, Kansas City. 

Dr. W. E. McVey, Topeka. 

Dr. J. F. Gsell, Wichita. 


COMMITTEE ON PUBLIC HEALTH AND 
EDUCATION. 

Dr. C. ©. Nesselrode, Kansas City. 

Dr. M. Trueheart, Sterling. 

Dr. T. A. Jones, Liberal. 

Dr. M. T. Sudler, Lawrence. 

Dr. O. D. Walker, Salina. 

Dr. S. J. Crumbine, Topeka. 

Dr. Emma L. Hill, Oswego. 

The fact that seventy-six medical jour- 
nals in this country are devoting one issue 
to the discussion of cancer suggests an in- 
tense interest in the subject. It also dem- 
onstrates the possibility of thorough co- 
operation in any endeavor which the med- 
ical profession may undertake—a condi- 
tion which, if heretofore known to exist, 
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has not been appreciated. . 

It is not to be presumed that in this. 
widespread discussion a radical cure for 
cancer will be made known. It is not pre- 
sumed that any heretofore unknown facts 
in regard to cancer will be made known. 
It is to be hoped, however, that in this 
way that which is known will be more 
widely disseminated. It is to be hoped 
that every member of the profession will 
lend his support in whatever direction the 
most promising benefits lie. 

There is one fact which stands out 
above all others in the consideration of 
cancer. It is the concensus of opinion, 
based upon experience as well as patho- 
logic conditions, that all accessible cancers 
are curable at some time in their early de- 
velopment—that before a certain stage in 
their development has been reached a com 
plete removal is not followed by recur- 
rence. If this fact alone can be sufficient- 
ly impressed upon physicians everywhere 
the death rate from this disease will be 
considerably lessened. 

It must not be too readily conceded 
that the fault always lies in the failure of 
the physician to recognize the importance 
of early surgical measures or to urge them 
upon the patient. It is too frequently the 
case that these growths have passed their 
precancerous stage before the physician is 
consulted, or that they have been treated 
by patented remedies or by cancer quacks 
until the safety period has passed. It is 
too frequently the case that a lesion which 
presents sufficiently positive evidences to 
the physician to demand removal does not 
impress the patient with that degree of 
importance. 

The people are inclined to lightly esteem 
the serious views of their physicians upon 
what they regard as trivial ailments, al- 
though they have the utmost confidence in 
the skill and acumen of these physicians 
in the management of conditions of a most 
grave and critical character. 

It is not only important that physicians 
should be thoroughly impressed with the 
necessity for early operations, but the peo- 
ple must be taught to look with suspicion 
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upon the early manifestations of a possi- 
ble cancer. It would perhaps be well to 
revive and to strengthen the once very 
popular idea that even the most innocent 
looking and harmless lesion may “turn 
into a cancer.” 


R 

In the matter of public health regula- 
tions the city of Topeka is far in advance 
of all western cities of its size. The peo- 
ple as well as the city officials have be- 
come enthusiastic on the subject of cleanli- 
ness. It seems incredible, but it is never- 
theless a fact that there are less than two 
thousand flies in the whole city—the san- 
itary commissioner counted them. 

It is the only city in modern times that 
has accepted its responsibility for the 
spread of venereal disease among its in- 
habitants. When, a few weeks ago, it was 
discovered that an indiscriminating dis- 
seminator of the spirochaeta pallida was 
abroad in the city, the mayor and the city 
commissioners made a special appropria- 
tion for the care of the unfortunate vic- 
tims, and the milk inspector ordered all 
those who handle milk to secure a cer- 
tificate of health, in order to prevent the 
further spread of the disease. 

This is something of an advance upon 
the accepted theories of the transmission 
of this infection, but since the mayor and 
the chief of police are both newspaper men 
it must be authentic—they always get the 
news first. It will no doubt be a great 
relief to the minds of some vf the recent 
victims of treponemosis to be able to place 
the responsibility for their predicament 
upon an infected milk supply. 

R 

Conceding the right of every citizen to 
reign supreme in his own domicile there 
must still be some restriction of his in- 
fringement upon the rights of his neigh- 
bor. He must confine his flies to his own 
premises or cease to propagate and har- 
bor them. He must confine the odors of 
his garbage can or manure pile or remove 
them beyond the bounds of the inhabited 
district. But there are no laws to pre- 

vent his horses or his cattle from drop- 
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ping as much manure on the public streets 
as their necessities may demand. There 
it is readily dried out and scattered by 
the wind upon the sidewalks, into the 
open doors, and upon the passersby. Oc- 
casionally a sprinkling cart comes along 
and washes out the adhesive material so 
that it will be more readily sriturated by 
the passing automobiles and, to still 
further facilitate its thorough distribu- 
tion, the white wings carefully brush it 
up and put it in nice little piles near the 
curbing, where the first gust of wind will 
not fail to carry it to its destination— 
into your eyes, your ears, you mouth and 
nose. It fills your hair, covers your 
clothes; it bites and stings as you breathe 
it down; it makes your eyes weep tears 
of grief, and it kills the scent on your 
handkerchief, as the wind takes it up and 
swirls it round. 


The following letter has just been re- 
ceived from Dr. Sawtell. Its a long way 
to Skagway and a long way home. We 
will feel more at peace when we see. his 
jovial face again:: 

Skagway, Alaska, Junel8, 1915. 
Dear Doctor: 

This is a wonderful country for sight- 
seeing, but traveling north all the time 
there is no news from the outside world. 
Heard by wireless that Bryan .had re- 
signed from the Cabinet and this is about 
all the important news I have had since 
leaving Seattle on the 6th of this month. 
I leave tomorrow for the interior, going 
about 1,000 miles further north and will 
get no news from the outside world of 
any importance until I get back here and 
then I will learn from the newspapers 
what things are transpiring at about this 
time. It is certainly true that there is no 
night here at this time of the year. You 
can read a newspaper all night. So street 
lights needed. bated go to bed by the clock. 

Dr. SAWTELL. 


Disgusting filthiness of the tobacco 
chewer’s expectoration upon sidewalks and 
floors has had more consideration in the 


e 
t 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


adoption of anti-spitting ordinances than 
has the possible dissemination of disease 
germs. The tobacco chewer’s saliva is a 
lesser menace to public health than the 
nummular sputa of the chronic consump- 
tive or the salivary spatter of the acutely 
tuberculous. The latter, the most dan- 
gerous of all is not prevented by the most 
rigid enforcement of the laws now extant. 


Ghe Corral — 


I am advised that this number of the 
Journal is to be devoted to the subject of 


Cancer, and that the Corral will be ex- 
pected to join in the general program. 


When I protest my ignorance on the sub- - 


ject I am consoled by the thought that 
neither does anybody else know much 
about cancer that is new or strange. Even 
those who are writing and talking most 
voluminously about it will be found, when 
their stuff is boiled down and analyzed, 
to have brought the great mystery no 
nearer solution than of old. 


* * * 


I do not say that there may not be 
good cause for a concerted discussion of 
this important malady in the July jour- 
nals. But I do make bold to say that to 
my mind such cause is not apparent. The 
subject, of course, is of vast importance 
and not to be disparaged, but ‘its import- 
ance is so vast that it demands persistent 
and unremitting attention rather than the 
spasmodic and impulsive accentuation 
that pertains to revival methods. At any 
rate it is hardly necessary to use these 
methods on the medical profession, for 
medical men need little arousing to the 
importance of cancer, or to its apparently 
increasing prevalence. They have long 


since had their faculties of apprehension 
sensitized and quickened,—at least they 
who are likely to read the various articles 
about cancer in the journals this month. 
Just why, then, it is thought necessary to 


any new cure. 


put the pulmotor on the rank and file of 
physicians at this time, when they have 
shown no lethargy about cancer, is not 
clear to me. I think the medical man is 
fully as alive to the importance of cancer 
and its early recognition, and as fully 
awake to its horrors, as it is possible to 
make him. He is not a backwoods ignor- 
amus, as some would depict him,—at least 
he who reads these periodicals is not,— 
and he is not in need of any billy-sunday 
exhortations along this line. 

The true field for evangelism concern- 
ing cancer, if there is really as yet any 
gospel on this terrible subject, is among 
the laity, and the place to expound it, if 
I may venture to’say so, is in the lay 
press, rather than in the medical journals. 
If a campaign of enlightenment about this 
disease might be started, working through 
the newspapers, the women’s clubs, the 
picture shows, etc., as has been done with 
tuberculosis, something might be accom- 
plished in time, though it would be grad- 
ual, as all educational movements are 
gradual. But this propaganda must be 
impersonal, and devoid of all semblance of 
individual exploitation, if it would carry 
conviction and merit confidence. In the 
advancement of salutary measures those 
who are in the saddle must not too ob- 
viously appear to be seeking their own 
selfish ends under the guise of something 
laudable. 


* * * 


I doubt if anybody tells us anything 
new about cancer this month, in any of 
the numerous medical periodicals that are 
giving their columns up to the subject. 
Nor will any writer, I imagine, propose 
It has come to the point 
where it seems foolhardy to suggest any 
other cure for cancer than the knife. To 
do so, unless perhaps he be a German 
professor, is enough to label a man with 
an approbrious epithet. And the advance- 
ment of any new theory or explanation of 
cancer by anyone, unless he be on the 
faculty of Hop Johnsons or on the staff 
of the Junos, is enough to make the list- 
ener wink an eye and tap significantly 
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his incredulous dome. The ‘acme of at- 
tainment in cancer investigation, up to the 
present moment, is about this: Find the 
cancer before it gets started, and cut it 
out. The key to the problem, as will be 
gathered from nearly every contributor 
on the subject this month, rests, so far as 
the individual case is concerned, on the 
early recognition of the cancer and the 
immediate removal of the afflicted person 
from it as far as possible. It is assumed 
’ that surgery, in its present degree of ad- 
vancement, can cure a person of cancerous 
disease by excision if the case is taken 
early enough. If there is recurrence, the 
disease, forsooth, was not discovered early 
enough. By this sort of syllogism equal 
efficacy could be proved for any other 
procedure. Such sophistry as this is a 
common resort of the promoters of every 
specious therapeutic method. 
* * * 


But suppose we agree that early recog- 
nition is a sine qua non to successful treat- 
ment of cancer, by whatsoever method. 
How shall it be discerned in this early and 
hopeful stage? What are the serious ob- 
stacles in the way of its early apprehen- 
sion, and what are the difficulties in the 
way of heroic measures after such dis- 
covery ? 

In the first place, there is not, as. yet, 
a sure way of diagnosing cancer in its 
very incipiency. Perhaps we shall soon 
have a satisfactory biological test, but 
even then, the seat of the cancer may not 
be disclosed. Many cancers are occult, 
and for a long period may produce no 
symptoms. When a cancer of the stomach 
or intestines, for instance, is producing 
symptoms, it is usually too far advanced 
for complete extirpation. Another diffi- 
culty lies in the fact that suspicious 
growth even when found in an early stage 
of development, often elicit conflicting or 
confusing reports from equally reputable 
pathologists and clinicians. And finally, 
even when the diagnosis is accepted, the 
measures to be adopted are not -always 
so easily agreed upon. At this point there 
is more likely to be a concurrence of the 
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physicians than of the patient, especially 
when the ascendant dictum of the surgeon 
that to cure means to cut is asserted. The 
patient seldom consents with alacrity to 
an extensive multilating operation until 
signs and symptoms have made the neces- 
sity obvious to him. 
* * * 

It is not strange that people shrink 
from the surgeon’s advice when it is of 
such a desparately sanguinary nature and 
leads at best to multilation or disfigure- 
ment. Resort to surgery in this disease 
as well as in many others has always been 


_and will always be an expression of de- 


spair on the part of both physician and 
patient. Surgery has been termed the 
opprobrium of medicine. How can the 
ordinary person be made to appreciate 
the necessity for the total extirpation of 
an organ or limb when the disease is yet 
in such degree of incipiency as to be of 
doubtful nature and of little or no incon- 
venience? And it is admitted that only in 
such early stage will operative treatment 
be likely to prove successful. What won- 
der that these persons, threatened by an 
infliction of a doubtful nature, resort to 
those physicians who will undertake their 
treatment by non-surgical methods? 
* * * 

I am not attempting to defend non- 
surgical methods, nor to depreciate surgi- 
cal procedure. I think the surgeons have 
the better side of the argument at pres- 
ent writing, but I don’t think they have 
much to brag about. I don’t think their 
statistics are strikingly convincing. Nor 
do I think non-operative agencies are to 
be given over to the charlatans. The can- 
cer quacks no longer confine themselves 
to these methods, but unscrupulously re- 
sort to any method best suited to their 
selfish ends. Indeed, a cancer quack does 


not get his stigmatization because of his 
therapeutic methods, but rather because 
of the mercenary and heartless motive 
which impels him to prey not only upon 
the real victims of this dreadful disease, 
but also upon those who have nothing 
more than a carcinophobia. 


And these 
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quacks, y regret to say, are not all pro- 
fessional outlaws, but some of them are 
men who recommend themselves very 
highly to their medical colleagues. 

That there are men of high standing in 
the profession who think they have justi- 
fication for a resort to medical agents in 
this disease is shown by an article in the 
New York Medical Journal, of May 15th, 
by Dr. S. P. Beebe, Professor of Experi- 
mental Therapeutics in the Medical De- 
partment of Cornell University, in which 
he discusses a treatment for cancer, and 
present a number of cases of sarcoma and 


carcinoma treated successfully by this - 


method. I will quote briefly from the 
article: | 

“The therapeutic agent employed in this 
treatment is a complex one. and it is be- 
lieved that it has not been heretofore em- 
ployed in the treatment of cancer. Seeds, 
roots, bark and flowers taken from a num- 
ber of different plants, are prepared in 
the form of a powder, from which a poul- 
tice is made. This powder contains the fol- 
lowing substances: menyanthes trifoliata, 
melilotus officinalis, mentha crispa, bras- 
sica alba, anemone hepatica, viola tricolor, 
anthemis, fructus colocynthidis, lignum 
quassiae, urtica dioica, radix rhei, hedge 
hyssop.” 

This remedy, it seems, is not original 
with Dr. Beebe, but has come to us from 
abroad, like many other medical wonders. 
We are told that an Austrian biologist and 
chemist, Alexander Horowitz, Ph. D., has 
cured some patients with it, and that Dr. 
Beebe and others have put the remedy to 
gratifying use in this country. This won- 
derful remedy has been used not only in 
poultice form but also as extract, internal- 
ly, in pill form, from certain substances 
contained in the poultice, and in a liquid 
form, as an injection. It is true that Dr. 
Beebe proposes this remedy for inoperable 
cases, but how is a patient with a sup- 
posed incipient cancer to be prevented or 
discouraged from asking the employment of 
a remedy that is said to do such wonders 
in desperate cases? As a glaring example 
of vulgar polypharmacy the above remedy 
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puts all others of recent invention to 
shame. It reads like the ingredients of 
some old brew from a witch’s cauldron. 
If anyone besides Dr. Beebe or Alexander 
Horowitz, Ph. D., had offered it, it would 
have met with the derision that it so rich- 
ly deserves. 
* * * 

But the above is only one of innumer- 
able agencies that have been brought for- 
ward for the relief and cure of cancer. 
And they have all been backed by testi- 
monials of cures wrought. They have 
been of animal and vegetable and min- 
eral derivation. “The earth, the sea, the 
heavens and the illimitable ether have 
been drawn upon. The X-Ray and ra- 
dium; the light of the sun and that in- 
visible light that is not light,—the ultra- 
violet rays,—these are the most modern 
of the many buoys that medical science 
has flung to the countless bits of human 
flotsam floundering in the sea of despair. 
And these derelicts have snatched at all 
these with ever a new hope in their eyes. 
The more mysterious or fanciful the form 
of succor, the stronger its appeal. For 
to those who have so often met with fail- 
ure, only the unusual and the supernatural 
will be looked upon with confidence. And 
who will say that all of these agencies 
have not had their successes,—perhaps as 
much success as even the knife? The 


‘x-ray was the agent, summum cum laude, 


for awhile, and had to its credit many 
real and imaginary cures. Later, radium 
climbed into prominent, and is still in 
vogue in some quarters. And these, how- 
ever much they have been over-exploited, 
have beyond dispute cured many, and com- 
forted many others by giving them a hope 
to hug, where hitherto they had been de- 
nied hope. 
* * * 

After all, there is not going to be much 
real headway made in the eradication of 
cancer until the actual cause of it has been 
discovered, or at least its modes of dissem- 
ination understood. Empiric methods of 
treatment are always disappointing, so far 
as disease prevention is concerned, but 
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great strides forward in prophylaxis have 
always followed the discovery of prime 
causal factors. 

Nor are we as a profession able, at 
present, to go before the people with any 
great show of agreement in our knowledge 
or of confidence in our methods relating 
to cancer. We have no real grounds at 
this time on which to rest any substantial 
hope of diminishing the prevalence or of 
deflecting the incidence of this disease to 
any noticeable degree. An infinite amount 
of tireless research work must be done, 
on top of what has already been done. If 
the disease is indeed increasing, the foci 
of its lines of dissemination may yet dis- 
close valuable pathogenetic clews. But 
there is good reason to doubt whether the 
apparently greater prevalence of cancer 
may not be due in large degree to faulty 
statistics, and to their still more faulty 
interpretation. Yet, whether increasing 
or stationary, medicine knows nothing, 
thus far, that will, in any noticeable de- 
gree, prevent the disease. We are in the 
presence of a world-old, unsolved riddle, 
but let us wait with patience for results 
from that great army of workers who are 
laboriously seeking out the hidden causes, 
which, like those of syphilis and malaria, 
have eluded the mind of man through so 
many ages. Some fine day, perhaps not 
far off, an illuminating chapter in the 
natural history of cancer will be written, 
and the way be opened for the prevention, 
and perhaps the cure, of this awful 
scourge. 

An Endorsement. 

The Judicial Council of the Jackson 
County (Missouri) Medical Society, on re- 
quest. appointed a committee to investi- 
gate the institution of the Kansas City 
Skin and Cancer Hospital and the follow- 
ing is the report which they made in the 
Jackson County Bulletin: 

THE SPECIAL HOSPITAL. 

“In the great fight against disease spe- 
cial means and special institutions have 
to be established at times. This has espe- 
cially proven so in connection with tuber- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


culosis and with cancer, both of which 
are so prevalent and possess such a high 
mortality. Careful research for knowl- 
edge of the actual processes. and progress 
of such diseases and the accomplishment 
of real protection and where possible the 
application of scientific treatment and the 
effecting of cores, are only to be attained 
where regular and systematic study and 
care can be given. . 

“In the prevention and treatment of 
tuberculosis much has been done. The 
future promises more toward its elimina- 
tion. With cancer the problem grows 
more serious every day. Quacks and char- 
latans are recognizing its prevalence and 
the fear and credulity of the ignorant pub- 
lic who may be suffering from any ulcer 
or abdominal growth have taken advantage 
of the situation. As a result cancer doc- 
tors and cancer hospitals are numerous in 
most of our large cities. But few of them 
have as yet been established or are sup- 
ported by the regular medical profession. 
To give the public a greater protection and 
to aid in the fight against quackery the 
establishment of a special hospital for the 
care and treatment of cancer by a mem- 
ber of the Jackson County Medical Society 
should receive our interest and support. 
Such an institution has been opened by 
Dr. Halsy M. Lyle at Twelfth and Michi- 
gan, Kansas City, Mo., and for it we be- 
speak a visit and every support it may 
deserve.” 

Ik 

It is coming to be admitted that invalids . 
are too much indoors and that relaxation 
in the open air, even though no exercise 
is taken, is extremely beneficial. 

At the Battle Creek Sanitarium two im- 
mense outdoor gymnasiums are maintain- 
ed for the purpose of luring semi-invalids 
into the open. Separate gymnasiums 


being maintained for men and women, it 
is possible to disregard the conventional 
dress and really get back to nature. 
Swimming pools, volley ball courts, sand 
baths, and just plain, everyday basking 
in the sun are some of the joys experi- 
enced in these gymnasiums. 


Patients who 


. 
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come to the Sanitarium during the sum- 
mer frequently become tanned as brown 
as Indians and go home with almost the 
vim and endurance of the original 
Americans. 

Trained instructors are in attendance 
at these gymnasiums in order that the 
exercises and play of the patients may 
be directed along correct, hygienic lines. 
Slight restriction is placed upon the pa- 
tients, however, and they are permitted to 
enjoy the pastime which most thoroughly 
absorbs them between treatments. 

B 
A Valuable Mechanical Laxative. 

In view of the many varieties of liquid 
petrolatum with which the drug market 
abounds, and the questionable quality that 
distinguishes much of it, physicians will 
welcome the announcement that Parke, 
Davis & Co. are supplying a product, un- 
der the designation of American Oil, that 
bears a substantial guaranty of purity and 
efficiency. 

American Oil, P. D. & Co., which is dis- 
tilled from American Petroleum, is a 
product of high specific gravity and great 
lubricating power. It is tasteless, color- 
less and odorless, and is guaranteed to be 
free from sulphur compounds, acids, alka- 
lies and all harmful -by-products. 

American Oil is not a_ purgative. 
Neither is it a laxative in the general 
sense of stimulating the bowel by local 
irritation. Its function is that of an in- 
testinal lubricant. It passes in toto through 
the alimentary tract, not a particle of it 
being digested or absorbed. It mingles 
with the food in the stomach and upper 
intestinal tract, with the result that the 
feces become thoroughly lubricated and 
pass through the lower bowel more rapid- 
ly than they otherwise would and are ex- 
pelled from the colon more promptly and 
with greater ease. Not the least valuable 
feature of this liquid petrolatum is its 
protective effect on the stomach and in- 
testine, it being well known that abrasions 
or irritations of the mucous surfaces per- 
mit bacterial infection and_ general 


toxemia. 
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American Oil may be taken with a 
pinch of salt or a dash of lemon juice, if 
the patient so desires, or it may be floated 
on a glass of water, wine, milk or other 
beverage. The dose recommended for 
adults is one or two tablespoonfuls morn- 
ing and night, before or after meals, for 
the first two or three days. Later the 
amount may be diminished. To insure 
against possible mistakes, pnysicians will 
do well to specify “P. D. & Co.” on their 
prescriptions. 


Colgate University at its annual Com- 
mencement at Hamilton, June 22nd, con- 
ferred the honorary degree of Doctor of 
Science upon Dr. T. J. Bryan, of Chicago, 
formerly of the Illinois State Food Com- 


_ mission, and now Chief Chemist of the 


Calumet Baking Powder Co., in recogni- 
tion of his distinguished scientific attain- 
ments. 

Dr. Bryan did his collegiate work at 
Colgate University where he took his A. B. 
in 1893 and his Masters degree in 1895. 
After devoting the next few years to the 


-teaching of chemistry, he went to Ger- 


many in 1899, where he studied at Got- 
tingen, Heidelberg and Freiberg, from 
which later university he received the de- 
gree of Doctor of Philosophy in 1901. On 
his return to this country he taught chem- 
istry at Wesleyan, Williams and the Uni- 
versity of Illinois until 1906, when Gov- 
ernor Deneen, recognizing the urgent ne- 
cessity for a strong, forceful character to 
direct the chemical work of the Illinois 
Food Commission, appointed him Chief 
Chemist of that body. This position he 
occupied for nearly eight years, resigning 
in 1913 to become chemist in chief of 
the Calumet Baking Powder Co. of Chi- 
cago. His retirement from public service 
to engage in commercial work was recog- 
nnized in an official report as a notable 
loss of the state. 

Dr. Bryan’s record in office was mark- 
ed by high efficiency along the really 
practical and useful line of raising the 
standard of food sold in his state and 
was characterized by a sound, normal com- 
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mon sense coupled with an exact technical 
knowledge, a combination by no means 
common to all officials of that period of 
fads and fancies of food control during 
the years following the passage of the 
Food and Drugs Act. ; 

The conferring of an honorary degree 
of this character upon a scientist engaged 
in commercial work is unusual and is 
therefore all the more gratifying to those 
who know and appreciate the value of 
Dr. Bryan’s work. 

The university conferred eight honor- 
ary degrees in all. Among the recipients 
and the degrees given were, Acting Secre- 
tary of State Lansing, L. L. D., Benjamin 
Ide Wheeler, President of the University 
of California, L. L. D., and Frank M. Wil- 
liams, New York State Engineer, D. Sc. 

R 
Mercuric Chlorid Poisoning. 

H. G. Barbour, New Haven, Conn. (Jour- 
nal A. M. A., Feb. 27, 1915), has experi- 
mented with the suggestion of Hall of the 
use of a reversal of Mayer’s reaction for 
the precipitation of alkaloids in the treat- 
ment of mercuric poisoning, wishing to 
render mercury insoluble in the body. 
Hall proposes the employment of an alka- 
loid dissolved in a potassium iodid solution 
and has selected quinin as comparatively 
harmless and readily obtainable. In the 
proportions used, potassium iodid 7.35, 
quinin hydrochlorid 4.0, and water 480.0, 
the solution forms a precipitate with mer- 
curic chlorid in dilute acids or alkaline 
carbonates. Greater interest however, 
attaches to its parenteral administration, 
in the hope of fixing the mercury that has 
already reached the blood and tissue. Bar- 
bour has tried this with negative results, 
and in test-tube experments he has shown 
that the precipitate cannot be formed in 
the blood, at least in concentrations of mer- 
curic chlorid in the blood as high as 
1:1,000. The poison has a far greater af- 
finity for the proteins, etc., in the blood 
than for any non-toxic remedy that can 
be found. Experiments on mice and rab- 
bits also show the uselessness of the anti- 
dote. It is impossible to say how much 
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mercuric chlorid reaches the blood in cases 
of recovery in the human subject from 
mercuric chlorid poisoning. The saving 


‘effect of vomiting, purging, full stomach 


or other hindrances to rapid absorption 
must be considered. 


WANTED—FOR SALE—ETC. 


FOR SALE—At a bargain. Nice property 
in thriving town central Kansas, equipped 
for doctor’s office. Fine opportunity. Only 
one doctor in radius of from 9 to 20 miles. 
Terms on part. Address ‘‘C,’’ Journal Kan- 
sas Medical Society, Topeka, Kan. 


WANTED — Location in small town. 
Would pay reasonable price for office fix- 
tures and consider car. No money for blue 
sky. Address 

Dr. Wm. McKinney, 
Galena, Kansas. 


Doctor: Opportunity knocks at your door 
but once. Will sell interest in well-known 
medical institution; $50,000.00 to handle 
it. Will produce 16 to 20 per cent on in- 
vestment annually. Located in best city 
of the middle west. Reason for selling 
wish to retire. Address, Journal. 


For Sale—In good county seat town, 
Eastern Kansas, an old-established prac- 
tice. Buy my residence property and 
good will goes with it. Terms to suit 
purchaser. Residence and office best lo- 
cated in town. Will remain six months 
to introduce buyer. Write for reasons 
of sale and terms. Lock Box 326, Gar- 
nett, Kans. 


FOR SALE—Static X-Ray machine 
made by National X-Ray Co., Topeka, Kan- 
sas. This machine is new, never having 
been used. A bargain. Ed. C. Jerman, R. 
F. No. 1, Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Kansas Medical Society, Topeka, Kansas. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D.,- Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


Py 
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The Laboratory of Dr. J. G. Missildine 


Bacterial vaccines 


Analysis of blood 


sputum and urine 


Solutions of specific proteins prepared for 
hypodermic injection. 


POLLEN-TOXIN 


FOR THE TREATMENT AND PROPHYLAXSIS OF HAY FEVER 


Prepared from the toxic elements of the RAG WEED (A. artemisia- 
folia) GIANT RAG WEED (A. trifida) and the Golden Rod. Supplied 
in a series of ten doses of one c.c. each, sterile and ready for injection. 


All products tested for sterility by aerobic and anaerobic methods. 
For detail information and clinical reports apply to 


Dr. J. G. MISSILDINE 


PARSONS, KANSAS 


DOCTOR 


If you are looking for a private, 
homey retreat for your nervous 
and mental patients, or narcotic 


addicts, Dr. Cary’s Sanitarium, ~ 


901 Cleveland Ave., Kansas City, 
Mo., would like to hear from 
you. We specialize in those 
little extra attentions which are 
too often overlooked in treating 
these cases. Our treatment is 
physiologic as far as_ possible, 
as offering the best basis for per- 
manent results, not forgetting 
proper drug treatment where in- 
dicated. Hydro-therapy, Electro- 
therapy, Massage, Diet-nature’s 
good adjuncts — are cardinal 
features of the treatment. Our 
conscientious aim: RESULTS. 


WALTER E. CARY, M. D. 


Superintendent 


Formerly Resident Physician at 
State Hospital No. 2, St. Joseph, 
Mo., later Superintendent of a 
prominent Western Sanitarium. 


National Pathological Laboratory 


5 S. Wabash Ave. 18 E. 41st Street 
CHICAGO NEW YORK 


A Few Items From Our Fee Table 


$5.00 WASSERMANN TEST 


Test. Any of the various modifica- 
tions of the Wassermann Test made 
upon request without extra charge. 


Complement Fixation Test for 


$5 00 Gonococcus Infection 
é We use a polyvalent antigen made 


according to a standard method. 


$5 00 Autogenous Vaccine 
a with the exciting organism isolated 
and identified. Put up in ampules 


or 20 c. ce. container. 


$5 0 examination of Pathological Tissue 


Sterile Containers, with Complete Instructions Free on Application 


THE JOURNAL ADVERTISERS 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder @nd testimonials of physicians. General mail orders 
filled at Philadelphia only—-within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND. STREET 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


THE MUDLAVIA TREATMENT 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
* Mudlavia Blue Book for Physicians,” 


rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


LABORATORY OF W. 
D7 PRMALCEL AVENUE. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Material For Sero-Diagnosis, pee sen cd Antigens, Volumetric Solutions, of correct titre 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - O.D. WALKER, M.D. - - - - Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D. - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical . 

Society. Physicians residing in counties where no County Society exists may 

join the — of an adjoining county. Physicians residing in counties where 

no county societ ty exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 
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SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY MEETINGS 
MT ET Shelley, Atchison ......... Ist Wed. ex. July. Aug 
OL FL B Leavell, Iola ........... 2nd Weenesday 
W E Palmer, Hiawatha .......... H J Harker, Horton............ 1st Tues. Jan. Apr, June, Oct 
.| A H Connett, Great Bend........ M F Russell, Great Bend ......| 3rd Friday 
F A Garvin, Augusta ......---+-- J R McCluggage, Augusta ....| 3rd Thur. Feb. & ea. alt. mo. 
.| L W Griffin, Ft. Scott .......-++- J J Cavanaugh, Ft Scott ......| 3rd Monday 
H H Bogle, Pittsburg ........... C Mart Montee, Pittsburg...... 1st Tues. ex. July, Aug. Sept, 
| E A Bowles, Ellsworth .......... BH Mayer, Ellsworth ........| 2d Wed. June,Sept. Dec. Mch, 
Chas Stein, Glasco ..........-+-: EN Robertson, Concordia...... Last Thursday 
eA arr B C Geeslin, Arkansas City ....| 3d Thursday 
D P Cook, Clay Center ... G W Bale, Clay Center ..| 2d Wednesday 


E L Parmeter, Mineral 
W M Boone, Highland.. 
CS Kenney, Norton.... 


R E Markham, Scammon . 
W BCampbell, Troy ----- 


‘!| ist Tue. Jan. Apr. July, Oct. 
H O Hardesty, Jennings .... Called 


G A Hammer, Lawrence . F J Blair, Lawrence ..... 2d Tuesday 
.| J F Costello, Howard .......... .| F L Depew, Howard .......... Called 
A Haggard, Ottawa.............. C E Buckley, Ottawa...... - ...| Last Wednesday 
W A Carr, Junction City ........ W A Smiley, Junction City ....|....6.seceesees+ vee 
Sophia Lee Cochran, Newton.. .. | Ida M Scott, Newton ......... First Monday 
GS Wilcox, Freeport ........... H L Galloway, Anthony........{ 
V V Adamson, Holton .......... Chas M Siever, Holton.......... 1st Wed. Jan. Apr. July, Oct. 
AD Lowry, Valley Falls ........ F P Mann, Valley Falls .. ....|... ... seas 
-| Thos Greer, Edgerton ..... .---- F F Greene, Olathe ............ 
J M McKamey, Kingman ...... 2d Thur. ex. Summer mos. 
.| J L Fryer, Leavenworth ........| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
.| O F Dierker, Sylvan Grove ..| GM Anderson, Lincoln .| Ist Thursday 
Perry, Parsons .......- ..| OS Hubbard, Parsons... 4th Wednesday 
.| BE Garrison, Emporia ..... ..-.| A W Corbet, .| lst Tuesday 
-..++.| FA Mills, Mound City ........... H L Clark, LaCygne ........... 2d and 4th Friday 
Marshall W E Han, Beattie... .......... Eddington Eddy, ..| Lst. Thurs. J Bet. 
McPherson ....| ...... Oscar W. Sprouse, Inman .... |- 
J D Walthall, Paola .. ... .---| Clifford Van Pelt, Paola........ Last ‘Fridays 
...-| Henry Brunig, Hillsboro ........ C L Appleby, 2d Wednesday 
Dr Postlewaite, Glen Elder ..... 8d Thur. Mch. Sep. Oct. 
.| F B Taggart, Independence...... JA Pinkston, Independence...| 3d Friday 
C R Townsend, Centralia ... .... J R Mathews, Sabetha ........ Last Thur. every — month 
.| WE Barker, Chanute . .........| A M Garton, ‘Chanute.... .....| Ist and 8d Wednesday 
J W Lindley, Natoma ............ W W Miller, Osborne. .... ... . 
William Kamp. -| HD Thomas, Belleville ...| 2d Thursday in November 
.| J H Skaats, Bushton ...... -| JM Little, Sterling ............ Last Thursday 
Fred A Forney, Hutchinson .| WF Schoor, Hutchingon ......| 4th Friday 
JC Wilhoit, Manhattan . .| WHClarkson, Manhattan... | .......-.-- 
CS Adams, St John ............. Cyrus, Wesley, Stafford ........ 2d Wednesday 
JC Brown, Wichita......... .... E D Kilbourn, Wichita ........ 1st and 3d Tuesdays 
T J Hollingsworth, South anaes H F Hyndman, Wellington ....| Last Thursday every quarter 
Pearson, Kensington. . .| C C Funk, Smith Center ...... led 
LO Nordstrom, Salina ...-...... H N Moses, Salina ......... .. 2d Thursday 
AS Thos L Higginbothan ..... Quarterly 
L V Sams, Topeka ..............| A K Owen, Topeka ..... .-....| 1st Monday 
J H McNaughton, Gove ......... DR Stoner, Quinter . Jan, July, Aug. Oct. 
M H Horn, Morrowville .......... W M Earnest, Washington . 
FT Allen, Neodesha ..........-- E C Duntan, Fredonia. ........ 2d Tues. Dec.Mch.June, Sept. 
.| E K Killenburger, Yates Center..| H W West. Yates Center ...... Tues. before lst Wed. ea. mo. 
Wyandotte ....| Leslie Leverich, Kansas City ....| C J Lidikay, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
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Some pertinent facts about 
petroleum oil. 


Only that grade of petrolatum which is chemically pure 
and free from unsaturated hydrocarbons, asphaltic com- 
pounds, acids and sulphur derivatives, is safe for continued 
internal administration. 


The failure of European supplies and the daily increase 
in demand has caused great confusion in the trade; and 
although the market is flooded with liquid petrolatum, much 
of it is unfit for medicinal use. 


There is no necessity for taking chances, as we supply a 
heavy colorless liquid petrolatum of American origin, 
which we guarantee in every respect. _ It is remarkably high 
in viscosity and lubricating power. It is absolutely pure and 
tasteless, and fully equal to the best Russian oil formerly 
imported. We market it under the name of 


AMERICAN OIL. 


This liquid petrolatum is highly commended in the treat- 
ment of constipation. It has a soothing, lubricating effect on 
the mucous membrane of the bowel, relaxing the parts, 
relieving tension and diminishing pressure on the tissues, 
protecting inflamed surfaces and restoring normal peristalgis. 


NOTE.—For physicians who prefer it, we also su ply ~ - of lighter specific gravity 
under the designation of “Liquid Petrolatum, Cobssios. ke our American Oil, it is 
extracted from American Petroleum, and is guaranteed to ee. pure, colorless and odorless. 


SPECIFY “P. D. & CO.” IN PRESCRIBING. 


Home and Parke, Davis & Co. 


Detroit, Michigan. 
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TOT 


Ask for it by name- 


-and thus avoid substitution 


THE ORIGINAL MALTED MILK 


ASS 


Girard 
Sanitarium 


Strictly Private 


E. T. GRIFFIN, Manager DR. SHELDON B. HEWITT, Medical Director 


Phones Sanitarium 228 Down Town Office 215 


it 
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Liquor 
Girard, Kansas — 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS ._ TION WORK AND MOST 
OPTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
OPTHALMOSCOPES WORLD. 
PRACTICAL BOOKS FOR THE Write for our Catalogues and 
REFRACTIONIST Prescription Book 


MERRY OPTICAL CO. 


KANSAS CITY, MO. 
Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—NEWTON, KANSAS. 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D., General Practice; Lucena C. Axtell, 
M. D., Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Scott, M. D., Ida M. Scott, 
A. B., M. D., Eye, Ear, Nose and Throat; C. E. Boudreau, M. D. Pathologist; H. M. Glover, Secretary, 
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SPECIAL OPPORTUNITY 


SCHEIDEL-WESTERN 


16-inch Radiograph Special Coil 
with Button Inductance Switch 


IN PERFECT CONDITION 


(Has been used) 


Is Equipped with 3-Point Electrolytic 
Interrupter, Mercury Turbine Interrup- 
ter with Motor, and a 4-Cell Rectifier. 


PRICE $200.00 WITHOUT METERS 


WRITE AT ONCE 
HETTINGER BROS. MFG. CO. 


Entire Second Floor Gates Building KANSAS CITY MO. 


Bonner Springs Lodge and Sanitarium 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Physicians’ Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $350,000.00 paid to doctors for accidental injuries. s 
Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 
E. E. Elliott, Sec.-Treas. 


304-10 City Nat’l Bank, OMAHA, NEB. 
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Typho-Serobacterm Multford 


For the Immunization and Treatment of Typhoid Fever 


Action ** Rapid, Safe and Durable” 


The value of typho-bacterin for immunizing against typhoid fever is 
established. The results secured in the United States Army prove that it is 
more efficacious for the prevention of typhoid fever than vaccine virus for 
the prevention of smallpox. 

Antityphoid Immunization is Harmless.—During the past four years 
over 200,000 persons, mostly in the military and naval service, have been 
immunized without any fatalities or untoward results.* 

Typho-Bacterin is composed of killed typhoid bacilli suspended in 
physiologic saline solution, and the number of bacteria standardized per c.c. 


In preparing Typho-Serobacterin the preliminary process of immuniza- 
tion is carried out by combining the killed typhoid bacilli with the ambocep- 
tors, agglutinins, etc., secured from the blood serum of sheep immunized 
against the typhoid bacil- 
lus. The bacteria and the 
antibodies in the serum 

— combine permanently. 

Serobacterins, being 
saturated with specific 
antibodies, are attacked 
by the complement of the 
blood and taken up by the 
phagocytes much more 
rapidly than unsensitized 
bacteria. Serobacterins 
are characterized by 
rapidity of action, freedom 
from toxicity, and the pro- 
duction of efficient and 
durable immunity. 


Syringe Package Therapeutic 


Typho-Serobacterin Mulford- |- 


(Senaitized Typhoid Vaccine) 


Mulford Compan. 

Pharmaceutical Crom 


R Typho-Serobacterin Immunizing Mulford is furnished in packages of three aseptic glass 
syringes, graduated to contain: First Dose, 1000 million; Second Dose, 2000 million; Third Dose, 
2000 million sensitized typhoid bacilli. 

The usual dose for immunizing is 1000 million killed sensitized typhoid bacilli for the first 
dose, followed by a second and third dose of 2000 million after 2 to 5 day intervals. 
Typho-Serobacterin Therapeutic Mulford is supplied in packages of four aseptic glass syringes, 
graduated to contain: Syringe A, 250 million; Syringe B, 500 million; Syringe C, 1000 million; Syringe 
D, 2000 million sensitized typhoid bacilli. 
Typho-Serobacterin Mixed Mulford is used for the prophylaxis and treatment of paratyphoid 
and mixed infection. It is supplicd in packages of three aseptic glass syringes, graduated as follows: 
First Dose Second Dose Third Dose 
Bacillus typhosus 1000 2000 2000 million 
B. paratyphosus ‘‘A” 500 1000 1000 million 
B. paratyphosus “B” 500 1000 1000 million 
Typho-Serobacterin Mixed is coming into general favor for preventive imraunization, as its use 
affords immunity against the typhoid bacilli and the paratyphoid bacilli, present in about 10 per cent 
of typhoid cases. 
Full literature mailed upon request. 


* Major Russell, Journal American Medical Association, August 30, 1913. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


New York Chicago St.Louis Kansas City Atlanta New Orleans Minneapolis San Francisco Seattle 
Toronto, Canada London, England MexicoCity Australia: JamEs BELL & Co., Melbourne 
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Trusses and 
Elastic Hosiery 


We are also in a position to supply everything 
in up-to-date Surgical Instruments, Leather Goods, 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


During warm weather Autointoxication and 
Intestinal Putrefaction are especially likely to occur. 


ABILENA WATER 


America’s Natural Cathartie 
is an ideal saline laxative, cathartic and diuretic. 


It removes toxins circulating in the blood, effectually 
and gently. Its relatively large percentage of sodium sul- 
phate makes its use less likely to be followed by a period of 
reaction and constipation. Not unpleasant to take, and the 
dose is smaller than that of any other natural aperient water. { 
Does not nauseate, cause griping, straining nor tenesmus. 


Use ABILENA WATER as an initial remedy in cases of 
overloading of the digestive tract and in beginning diarrhoea. 


ABILENA WATER may be depended on to do its work 
gently, speedily, safely and to the entire satisfaction of physi- 
cian and patient alike. Samples for clinical or home use 
gladly supplied—all charges prepaid. ’ 


ABILENA isan American product which| THE ABILENA COMPANY 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. DAvis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currie, Sterling, Kan. 
Dr. O. D. WALKER, Salina, Kan. 


Drug Addiction 
and Alcoholism 


THE HYGEIA SANITARIUM . 


is maintained exclusively for the treatment of those 
who have become addicted to the use of drugs, and 
wish, without suffering or publicity, to be freed 
from the habit and its craving. The method em- 
ployed is that described by Dr. Alexander Lambert 
in the Journal of the A. M. A. under date of June 
21, 1918. Each patient is given a thorough exam- 
ination, clinical and laboratory, and treatment 
modified in accordance with the findings. 


A Fixed Charge is made on entrance which covers 
private room, meals served therein, and all neces- 
sary expenses. 


Resident Physicians— Trained Nurses. 


A full account of the Hygeia Sanitarium method will be sent 
on receipt of the attached coupon. 


The HYGEIA SANITARIUM 


Exclusively for the Treatment of 1 ease send to the undersigned full information concerning this 
Drug Addiction and Alcoholism r eatment. Kan. 


2715 Michigan Avenue 


| 


